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OOPERATION in protecting the 
health of an international public 


C 


is requisite in a world that has out- 


grown isolationism. Not only the 
control of disease, but also improved 
social and economic relationships can 
result when people on different sides of 
the street or different sides of the 
world work together for health, the 
most valuable possession of man—“ the 
greatest commodity in the world.” 

The problems to be handled are not 
new or strange. They are the familiar 
problems of the community, where en- 
vironmental sanitation, preventive med- 
icine, and public awareness are funda- 
mental for the control of disease and 
the provision of maximum health. 

In the extension of public health its 
must be warriors but 
peace-loving men. They must 
unceasing battle against unfavorable 
environment; but must equally work 


workers also 


wage 


Public Health 
Meeting 


the American 
Association at the Seventy-third Annual 
New York, N. Y., October 4, 1944. 
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be 
Since the great st ientific awaken 
ing of tne the 
for the conquest of disease have becom: 
increasingly But public 
health work must be based’ upon co 
operation as well as upon conquest. It 
is a sad reflection upon our civilization 
that the development of human rela 
tionships for the promotion of the com 


in close accord with other human 
ings. 
19th century, weapons 


powerful. 


mon good has not kept pace with ou 
knowledge of the cause of disease and 
specific control measures, as well as in 
dustrial efficiency and the mastery oi 
time and space. The achievement of 
cooperation in the extension of public 
health of far-reaching 
quence than the prevention and control 
of disease alone, effort 
and exchange of ideas for attainment of 


is conse- 


more 


as harmonious 
this objective provide a sound basis fot 
friendship and understanding. 


INTERNATIONAL HEALTH 
ORGANIZATIONS 
International organization for health 


— — 
} 
it 


work may be said to have originated 
when, in 1851, plague and yellow fever 
were responsible for the first attempt of 
governments to agree on common action 
The first international 
sanitary convention, held in Venice in 


1892, 


against disease. 


was the result of cholera epi- 
Following this, a 
health 


demics in Europe. 


series of international confer- 


ences resulted in the establishment of 
the Office d’Hygiene Publique, in 
1907, 


with one of its primary duties 
the collection and dissemination of in- 
formation on the prevalence and move- 
ment of disease 

After the War of 
Health Organisation of the League of 
Nations and the Industrial Health 
Service of the International Labour Or- 
Much of 
the work of the Health Organisation 
was carried out by 
mittees of experts, whose function was 
to facilitate the cooperation of national 
health administrations in matters of 
common interest or The In- 
dustrial Health Inter- 
national Labour Organisation was initi- 
ated to stimulate national legislation on 
subjects relating to health and labor. 

The International Sanitary Bureau, 
later known as the Pan American Sani- 
tary Bureau, was created by the First 
International Sanitary Conference of 
American Republics in 1902. The 
Bureau is supported by contributions 
from the signatory governments and 
stands ready to advise and assist Latin 
American Governments in combating 
epidemic diseases, in formulating sani- 
tary and in other fields of 
hygiene. 

There are in addition other inter- 
national unions or con- 
cerned with the human 


1914-1918 the 


ganisation were established. 


international com- 


concern. 


Service of the 


codes, 


associations 
alleviation of 


suffering, such as the international as- 
tuberculosis, 
child welfare, venereal disease, cancer, 
mental hygiene, and the prevention of 
blindness. 


sociations statistics, 
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The main function of all of these 
ficial and unofficial agencies has usua 
been the provision of technical ady 


and consultation. The work of t 
League of Red Cross Societies and 
the International Health Division : 
the Rockefeller Foundation has in ¢ 
trast usually been based on a surv 


requested by a particular area, and 
initiation of a program supported, 
only by a gift of funds, but also usua 
The aid is 
ways temporary and the outside age 


by national resources. 
act as counsellors or technicians 


COOPERATIVE PU! 
PROGRAM 


INTER-AMERICAN 
HEALTH 
The conference of Foreign Minist 
of the American Republics held in R 
de Janeiro, Brazil, in January, 1‘ 
approved a resolution to the effect tl 
the nations of the Western Hemisph 
should undertake codperative pub 
health measures. In February, 194 
a Division of Health and Sanitati 
was organized in the Office of the ‘ 
ordinator of Inter-American Affairs f 
the purpose of implementing this res 
lution. The Government of the Unit 
States authorized the Coordinator 
Inter-American Affairs to set up a ¢ 
poration known as The Institute 
Inter-American Affairs to organize a! 
supervise the Inter-American Cooper 
tive Public Health program, administ 


the funds, and execute codperati' 
agreements with the other Ameri 
Republics. The Institute of Inter 


American Affairs is financed by fun 
appropriated by the Government of th 
United States. 

The broad overall objective of t! 
Inter-American Codperative Pub! 
Health program is to codperate with t! 
governments of the other American R« 
publics by means of improvement 
the public health, in promoting e 
nomic stability, economic developme: 
and prosperity, to the end that ther 
will be constantly increasing bette 


| 
| 
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e Republics, and between the other 
{merican Republics and the United 
mutual advantage of the 
On the technical 
the objective of 
through 


ent of commercial relations between 


tes, to the 
ntries concerned. 
professional side 
program is to provide, 
erative services, for the pooling of 
knowledge of public health measures 
for the better utilization in all the 
erican Republics of all the public 
avail- 


resources and knowledge 
le to us. 

[he codperative public health pro- 
im is now in operation in 18 of the 
ther American Republics, that is, in 


Bolivia, Brazil, Chile, Colombia, Costa 
Rica, Dominican Republic, Ecuador, 
. Salvador, Guatemala, Haiti, Hon- 
ras, Mexico, Nicaragua, Panama, 
raguay, Peru, Uruguay, and Vene- 
ela A codperative public health 
ervice is organized within the ministry 


department of health, based on an 
between the Institute of 
ter-American Affairs and the govern- 
ent of the country. This codperative 
rvice is financed in part by funds 
ntributed by the Institute of Inter- 
nerican Affairs and in part by funds 
ppropriated by the government of the 
untry. The Institute has sent to 
each country a field party composed of 
ysicians, engineers, and other tech- 
al and administrative personnel. 
he individual in charge of the field 
irty, who is either a physician or en- 
neer, is known as the Chief of 
ield Party. He represents the Insti- 
tute in the country and is also director 
the codperative service by appoint- 
ent by the government of the country. 
n the latter capacity, the Chief of 
eld Party is usually also an official 
the ministry or the department of 
health. The public health activities to 
e undertaken and the expenditures of 
he joint funds for that purpose are all 
itually agreed upon by the minister 

r director of health of the country and 


creement 


the Chief of Field Party 
tive of the Institute All agreements 
these two 


as repre senta- 


are made locally between 
men, and nothing of 
ferred to the Washineton headquarters 
of the Institute The thus 


agreed upon is then periormed by the 


this nature is re 
work 


cooperative service the leader 
ship of the Chief of Field Party, serv 
ing as director of the codperative ser 
ice, but 


minister or 


mon oft Live 
Ith, all u 


Supe rvis 


of heal 


under the 
director 
accordance with the 
ments. This kind 

vides for full codperation in the pet 
formance of all phases of the work 

Stafied 


national 


pre vious agret 
organization pro 


The codperative services are 
by both North American and 
personnel. The North 
being and will 


American pet 
sonnel are continue to 
be gradually replaced by well trained 
national workers. At the 
in the 18 countries, 
national workers and 219 citizens of th 
United States employed on _ the 
program. 

The Inter-American ‘oOperative Pub 
lic Health program will continue for a 
varying length of time in the different 
countries, dependent upon the terms of 


present time 
there are 11,083 


the agreements made in establishing the 
codperating services. In so far 
be determined at this time, the program 
as a whole will terminate at the end of 
1948. 

The Institute 
securing the assistance of leading 
authorities from the United States and 
the other Americas for special consul 


as Can 


has been fortunate in 


tation in many fields. Close liaison is 
maintained with numerous govern- 
mental and other agencies in the 
United States. These include the Pan 


American Sanitary Bureau, the National 
Research Council, the United States 
Army, Navy, and Public Health Service, 
the American Public Health Associa- 
tion, the International Health Division 
of the Rockefeller Foundation, 
various medical schools 


and 
and universities 


ie 
| | 
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In many of the republics the Services 
are continuing and extending activities 
previously initiated by the health de- 
In others, long needed pro- 
A major 
feature of the work is the provision of 


parti 


grams are being introduced. 


increased opportunity for the utilization 
of preventive measures through the con- 
struction, equipping and operation of 
clinics, and 


hospitals, dispensaries, 


health centers. One of the long-range 
and most important objectives of the 
codperative public health services is 
to assist the national departments of 
health to progress along modern lines, 
with regional development by means of 
modern health centers providing com- 
plete health services and directed by 
full-time health officers. In many of 
these countries, the health work is 
focalized at the capital towns and or- 
ganization is not on a country-wide 
basis. More decentralization is needed 
in view of the widely scattered popula- 
tion and limited transportation facili- 
ties. The aim of the Inter-American 
Cooperative Health Services has been 
to construct, equip and operate for a 
period of time one or more up-to-date 
health centers to serve as a demonstra- 
tion and model for others in the future. 

The Services are also carrying on 
fundamental and widespread activities 
for improved water supply systems, for 
sewage disposal, insect abatement, and 
other sanitary measures: education of 
professional and lay groups in public 
health measures; and direction and 
evaluation of control measures through 
field and _ laboratory 
Health problems of particular areas 


investigations. 


have necessitated scientific studies by 
men especially trained in particular 
fields of research. New methods have 
been developed to meet local en- 
gineering problems in some places. A 
number of articles have been published 
or are in press describing some of the 
original work accomplished. 

A detailed description of the work in 


Paraguay will serve as an exampk 
the program within one count 
Similar programs are being carried 
in the other countries. Paraguay is 
inland country in the heart of S 
America, with a population of al 
1,000,000. Transportation  facilit 
are limited and the population is 
centrated in widely scattered « 
munities. Development of a systen 
health centers has been a majo 
tivity designed to meet the nati 
need for decentralization of hea 
services. Four of the five he 
centers provided have been made | 
of an already established hospital ur 
The laboratory, pharmacy, and x 
facilities of the new health centers 
designed to serve the hospital as w 
Headquarters are provided for pu 
health nursing, and sanitary inspect 
and clinics for maternal and cl 
health, immunization, nutrition, der 
hygiene, and tuberculosis and vener 
disease control. 

In the Barrio Obrero district 
Asuncion, the capital of Paraguay, 
first activity undertaken was the hi 
visiting of all families in the immed 
district. Over 1,500 homes y¥ 
visited and records obtained on n 
than 7,000 people. Social, econor 
and medical data were obtained on 
families. Following the findings 
this survey, a hookworm campaign 
initiated in the district and health ed 
cation concentrated on this subj 
Sanitary inspectors paid house-to-ho 
visits for collection of stool specimer! 
distribution of medicine, and instri 
tion of individual families. The sa 
tary engineering section was occu] 
principally with production of a s 


able type privy, privy inspection, al 


advice on construction of water s 
plies (wells and cisterns). In 


survey nutrition appeared as anotne 


primary health education need. A n 


trition clinic was established at tl! 
center and instruction given to tl 


| 

| 

| 


lies. A demonstration garden wa 
ted alongside the health center 
how and what vegetables could 
wn. Some plots were also avail 
families themselves to develop 
dern health centers of this 
completed and are in 
in 9 countries. 
Services are con- 
a Ministry of Health building, 
quarters for a large health center 
A leper 


leprosarium, and a 
erculosis hospital are 


uncion, the 


public health laboratory. 
eventorium, a 
also being 
t. Water supply and sewerage sur- 

have been conducted in the 
tal and work has been started on a 

rage system. 
health education has 


Public been 


lerated 


icastS are 


and expanded. Radio 


given regularly and 
lth education conferences organized 
factories, health centers, and 
Medical text- 
ks and journals have been supplied 
the Faculty of Medicine and seven 
the larger hospitals. Under the 
raining program, 19 Paraguayan phy- 
ins and other professional men have 


s( hools. 


her gathering places. 


e to the United States for graduate 

rk in public health. 
\s another example, the work being 
at Belem, Brazil, may be cited. 
Here the Codperative Service of Brazil 
nducts a training and research center 
professional and technical personnel, 
luding doctors, nurses, laboratory 
This 


work was made possible only because 


workers, and sanitary inspectors. 
the staff, equipment, and building of 
the Malaria Control Service of the 
Northeast and of the Instituto de Pato- 
logia Experimental Evandro 
Belem, were assigned to the Service 
the Brazilian Government. A 40 bed 
spital was constructed with operating 

n department, out- 
itient department, lecture rooms, labo- 
ory, and library. This provides 
linical material for research and train- 


Chagas, 


obstetrical 
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ing facilities for doctor \ three 
month Bel 
in preventive 
and sanitation i required do 
tors before undertaking \ it the 
health posts in the Amazon Vall I 
addition to its tra tivit the 
laboratory has 
malaria, intestinal 
maniasis, trypat 
and routine laboratory worl ch a 
the bacteriological study f clinical 
specime ns, an lyse ; of drinking wate 
milk, blood matchings ind stool and 
urine examination 

Another example of how inter: 


I 
tional cooperation in pu 


aid the 
potentially 


economk 


rich are 


tarded by disease pr blems is being 
demonstrated at  Chimbot Pen 
Chimbote has one of the best ports on 
the west coast of South America. In 
1940 the population was 4 It 
suffered continuously from endemi 


malaria, intestinal parasites, and out 


breaks of water-borne diseases 
was no hospital and no public water 
Untreated 
spring water was tran ported by rail 
way tank cars and distributed through 


the town by donkey cart 


tem 


supply or sewerage s\ 


The Government of Peru is c 
structing modern port facilitic it 
Chimbote for the successful eco ( 
development of that region The Co 
operative Public Health Service of Pet 
undertook to improve the health cor 
ditions in the are 

Permanent mosquito control was be 
gun early in 1943 by drainage of 
swamps and lagoons into the sea \ 
water supply system is under constr 


tion, as are sewerage facilitic 
pital and a health center One « 
pleted unit of the hospital serves ter 
porarily as a dispensary nd 
Health education activit* ire und 
way. 


The 


Government plan 


Peruvian 


| 
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develop this area with a steel industry; 
a dam for hydro-electric power, and ex- 
tensive agricultural irrigation projects. 
These industrial developments could not 
flourish in the former 
Here health 
erowth are 


materialize and 
unhealthy 
protection and 
parallel. 

It is felt that perhaps the most fun- 
damental contribution that can be made 
for the strengthening of public health 
work is the provision of professional 
Under the 


environment. 
economic 


training for its personnel. 


health training program 300 persons 
from the southern countries, for the 
most part physicians and engineers, 


have already been brought to the United 
States for study. It is planned that 
about 800 will be trained in the United 
States during the life of the program. 

The development of nurses’ training 
is receiving major emphasis in the 
other republics through 
schools and other public health and 
training. sanitary en- 
gineers, inspectors, midwives, laboratory 
technicians, and practical nurses are 
being trained for more efficient 

Not only through organized classes 
but also in the actual performance of 
the work, more professional and tech- 
nical workers than ever before are gain- 
ing knowledge of the principles and 
practice of public health. In codpera- 
tion with the U. S. Army and the As- 
sociation of Medical vhy- 
sicians from the United States are in 
turn visiting the other Americas to ob- 
first hand knowledge of tropical 
and their control. 


professional 


nurses’ aide 


service. 


( lleges, 


tain 


diseases 


SPECIAL PROJECTS 
The Institute of Inter-American 
Affairs has also allocated funds for a 
number of special projects. Although 


financed by the Institute, these projects 
are not under the supervision of the 
coéperative services, but constitute 
separate activities. Some of them are 


conducted under the immediate direc- 


tion of the Pan American Sanit 
Bureau, such as additional pu 
health nurses requested by the ot 
American Republics; the visit of n 
ical and public health experts from | 


other Americas to the 1943 meeting 
the American Public Health Asso 
tion and to institutions and citi 


special public health interest; the 
lection of biostatistical and epid 
logical information from the sout 
republics, and onchocerciasis st 
and control in Guatemala and Me: 

A cooperative program now ul 
way with the United States Navy 
the Institute of Indian Affairs is 
cerned with the special public he 
problems among the Indians of s 
of the other American Republics \ 
typhus fever study is being perfor 
in collaboration with the Army Med 
Laboratory and national he alth de} 
ments. A project for the collect 
of pathological specimens for teaching 
and study in the United States, 
as diagnostic aids in the southern 
publics where this work being d 
is being conducted with the support 


the Army Medical Laboratory, 
U. S. Public Health Service, and 
health departments of the var 


countries 
SUMMARY CONCLUSIONS 
The constant aim of all the enli 
ened leaders of the nations of 
Western Hemisphere is to achieve « 
nomic development and prosperity 
the peoples of their respective count 
It was realized that, in order to b 
about that effect, greater weight n 
be given to the public health, cl 
attention must be focused upon it, 
only in the sense of controlling « 
demic diseases, but also from the as; 
of bringing about conditions of pu! 
health appropriate to the developm: 
of healthy people able to cope w 
the economic problems. It was re 
that there must be uniforn 


AND 


nized 


public health procedures and prac- 

throughout the hemisphere. It 
foreseen that all the American Re 
ics must work together and apply 
lose collaboration and harmony the 


ted measures of public health for the 
tual benefit of all. 
lhe Inter-American Cooperative Pub- 
Health program during the 2% 
rs that it has been in operation has 
: nstrated in a realistic manner that 
eration between the nations of the 
tern Hemisphere in the field of 
lic health can be attained, that it 
isible and that it is profitable for 
| the peoples concerned. The methods 
| loyed by the Institute of Inter- 
rican Affairs in promoting the 
perative program are unique in many 
ects. Funds, personnel, and other 
urces of the Institute and of the 
erating country have been pooled 


utilized to develop a codperative 
ice. The work is not performed 
1 foreign agency but, on the con- 
ry, the operating organization is a 
perative service which is actually 
integral part of the government of 
country. While the Institute of 

American Affairs, operating as an 
ncy of the Government of the 
ted States, has initiated the pro- 

and represents the interests of 
United States in the execution of 
the Chief 


program, nevertheless, 


FRONTIERS IN PuBLIc HEALTH 


of Field Party of the Institute in a 
civen country deals directly with the 
Minister or Director { Health of that 
country in all matters pertaining to th 
operation of the codperative service 
He discusses and negotiates all the 
necessary agreements with the Minister 
or Director of Health of the country 
and as representative of the Institut 
makes all decisions without reference 
to the Washington office of the Institute 

Every one of the 18 codperating 
countries is giving wholehearted an 
sincere support to the codperative pro 
gram and has been willing and eager 
to make available funds and personnel 
on a partnership basis for the execution 
of the program The objectives which 
are being sought and which are 
attained by this program are of mutua 
benefit to the codperating country and 
to the United States, not only in terms 
of improvement in the public health 
of the Western Hemisphere, but also 
as most important factors in promoting 
economic progress and facilitating com 
mercial relations between the United 
States and the other American R¢ 
publics. 

The demonstrable results of the 
Inter-American Codperative Public 
Health program justify the hope that 
means can be found to carry on this 


or similar programs for many years to 


come 


EGIONAI 


alre 


definite form, in four regions 


ad\ 


health 


xist, In 
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Public Health 


II. Regional Health Organization in the Far East * 


SZEMING SZE, M.D. 


lth 


organizat 
more ol 


Ame! 


Division, 


ions 
less 


"1Ca, 


Europe, the Far East, and the Middle 


East. 
tion can 


any 


Neither in concept nor in func- 


of these organizations be 


regarded as perfect, because they have 


not been planned as units of a global 


structure, nor do they between them 


cover the whole world. 


some are 


aS, 


such 


as 


Africa 


There are 
(south 


still 
of 


the desert belt) and parts of Russia, 
which do not fall within any of these 


regions. 


just grown, step by 


However, because they have 


step, as the need 
in each instance arose, they do serve 
in each 


a useful and definite purpose 


regi yn. 


In discussing regional organization in 
t, the first question to be 


the Far 


Eas 


answered is: “ What is the Far East? ’ 


If 


one 


RRA, it is composed of 


follows 


the 


definition « 


f 


@astern ¢ 


UN 
on- 


tinental Asia, the East Indies, Philip- 
New Zealand, 


pine Islands, 


Australia, 


and the islands of the eastern Indian 
and western Pacific Oceans.” In other 
words it is that section of the globe 


which stretches from the western border 
of India to the International Date Line 


in the 


Pacific. 


This 


vast 


area re} 


yre- 


sents one-quarter of the world’s surface, 


which 


in 


are 
d before the An 
at the Seve third 
N. ¥ October 4 


concentrated 


one 


billion 


[96] 


UN RR 
persons, or 
population. 
12 


are 


1, Washi 


half 
Over 


one 


governments, 


} dD 

of the total 

these pe rsons 
and it is 


anot 


peculiar feature of this region that 


the case of 6 of these, their 


of governm 


These, then, are the 
of the Far Eastern picture. 


line 


ent 


main 
are located outside 


features and 


\ 


A regional organization should neit 


infringe upon the functions of natio1 


vovernments upon 


nor 


enroac h 


sphere of the global organization « 


cerned. 


tions which on the one hand transce 


national borders, viz, an epidemic 


which on 


the othe 


r hand 


are 


not 


direct concern to other continents 


) 


such cases there is a particular role 


the regional organization. 


are certain 
to 
and 


one 


particularly bind the various countri 


Then, 


However, there are some ai 
i 


+} 


factors which are com 


aphical 


similarities, 


wh 


region, such as racial, cult 


of that region together and thus rea 


a common approach toward the solut 


of these pre 


yblems. 


In the Far East there are some s 


problems 


peculiar to the Asiatic countries. 


statistics 


cl} 


10W US 


that here 


we 


} 
i 


yt 


in the health field which 
Vit 


a situation where vast populations 


struggling for existence and survival 
with high birth, morbidity, and n 
The Chinese and Ind 


tality rates 
birth rates 


of 


1.000 of population, respe ctively 


36.6 and 44.4 births 


Fel 
| 
: 
| 
| 
© in Public Healt 
As ation Annual Meeting ir 
New York 1944 


\ 


e 


raiasla, one 


and at the same time take 


re 


lere 


ilth conditions in 


na 


4 larly 
‘RRA made provision at its first 
eeting for such conferences. 


than double the British and 
States birth rates of 16.9 and 
vely. Ihe death rates of 
25.7 per 1 of population 
i (35.4) are in the neighbor- 
times the figures for britain 
and the United States (11 
int mortality rate ot China 
eaths per 1, live births 
s most unfavorably with, say 
states rate OI o 
eet these conditions the medical 
lth facilities are most inade- 
and are indeed subminimal. In 
untries one thinks of 1 doctor 
5 f population, and 5 hos 
eds per & of population as 
tandards. In China, for ex- 
here is 1 doctor per 40, of 
tion, and 1 hospital bed tor 


f population. 


se are, of course, conditions which 


be compared to Europe in or 


an conditions and can best be 


d in a special regionalized man- 


I should digress at this point to 


that these 


are the conditions 

in the Asiatic countries of the 
ist and mot in the Australasian 
es of the Far East. In fact, 


New Zealand 
istralia are among the very best 
world. in the 
populations in 
is tempted to add that 


Bearing mind 


ively small 


the exception that proves the 
for the Far East. 
us now consider the various 


in which a regional health organ- 


in the Far East ought to func- 
stock 
t has been done toward meeting 
quirements. 

he starting point should be pro- 
of facilities for summoning a 
nce of the directors of national 
health services in the Far East 


and whenever necessary. 
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1 in whi 
eg nal inte i res ret 
is i I ¢ ore 
It np i es 
available \ il s \ re 

al ec ( 
service oO! ireque 
n communicable é | Sing 
ipore Epiden oi Bure 
Le igue ol Natior wi 
is the Far Eastern age Inte 
itional Office « | 
Paris pe I a t t 
ne time it Was \ 
by the Jap exe 

3. In emerge whethe wa 
disaster, or epidemics, appeal iy be 
received from vovernments help i 
supplies or personnel. Emergency fiel 
missions, then, will have to be pr tly 
organized. 

In the field of medical i 
UNRRA is embarked at present on 
program which provides sup} 
five Far Eastern ver! ents that ive 
asked for such It has been the ex 


perience of UNRRA that the 
and | 


standa 


vases used for Eur ire not 
applicable to the peculiar conditions « 
the Far East, and separate standards 
for Far Eastern requirements have had 
to be drawn up 

As regards medical personnel, it is 
within UNRRA’S plans to have per 
sonnel available both for field m : 
to any country which asks for such, and 
for “ flying squads” in case of se 
epide mics. 

4. The training and proper distr 
bution of personnel is one of the most 
important problems in the Far East 
Mention has been made f the pitifi lly 
inadequate medical personnel in Asiat 
countries. The value of international 
planning for postgraduate training 
both through individual fellowships and 
through group study tours, has been 
well demonstrated in the past and 
on other continents. The Rockefeller 
Foundation has specialized in this type 


| 
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of service. There should be organized 
for the Far East an extensive training 
program of inter-Asiatic fellowships, 
followed up by machinery for distribu- 
ting the best knowledge to parts where 
they are most needed 

5. But beyond assistance in supplies 
and personnel, it must be evident that 
there are some countries which will 
need substantial financial assistance to 
develop adequate health programs, 
because they cannot sustain such pro- 
grams with their own immediate re- 
sources. It has been estimated, for 
example, in the United States that the 
expenditure in maintaining an adequate 
public health program should be at 
least $2 per year per person. In 
China, on the other hand, only some 
0.027 yuan per year per person was 
spent for health purposes in 1936 
i.e., about 0.8 cents (United States) 

With a view to developing the health 
standards of every country to the level 
which international security demands, 
some system of international grants- 
in-aid should be established. We need 
for Asia some such system as that now 
being developed by the Inter-American 
Codperative Health Service. Perhaps 
this may come within the sphere of 
activities of the International Bank for 
Reconstruction and Development, which 
was planned by the recent United 
Nations Monetary Conference at 
Bretton Woods. 

These, then, are the five main fields 
in which there is need for regional 
health organization in the Far East. 
To complete the picture, it is necessary 
to mention those fields in which inter- 
national agreement has been reached 
on a global scale, and in whose appli- 
cation a special regional approach will 
be necessary, though in a less direct 
manner. 

1. The International Sanitary Con- 
ventions, signed by 66 governments, 
regulate the international control of 


epidemic diseases; the application of 
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these has been the responsibility 
International Office of Public He 
in Paris. 

2. The International Convent 
and recommendations under the aus; 
of the International Labour Of 
relating (a) to industrial hygiene 
(b) to social security and medical 


are goals toward which member 


ernments are committed. 

3. The League of Nations ha 
Commission on Biological Stand 
isation, which established some 27 
logical standards, as well as Tech 
Commissions on Malaria, Ven¢ 
Diseases, Tuberculosis, etc., which 
ordinated and standardized researc] 
these subjec ts. 

4. The Secretariat for an Int | 
tional Pharmacopeia, which was es' 
lished at Brussels, represented a 
attempt toward this important obje: 
of a common pharmacopeia 
whole world. 

5. The new International Orgar 
tion for Food ard Agriculture 
handle the question of nutrition, a1 
its other functions. 

6. The several international 
ventions relating to dangerous d 
and the work of the Drug Supervi 
Body and the Permanent Ce 
Opium Board, cover the internati 
aspects of problems connected 


dangerous drugs. 

It will be seen not only that | 
is no single regional health organiza 
for the Far East, but that ther 
several global organizations deal 
with various aspects of world he 
problems, There are many who th 
that the present is the proper time 
international review and action rega 
ing the establishment of a single w 
health organization. Certainly 
present international and regional eff 
in the health field would benefit 
measurably from such centralizati 
In fact, one can go further and st 
that much of the present regional w 
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In this 


efinitely handicapped by the present process of “ tidying up,” the 
: iltiplicity of international organiza-_ initiative must lie—as in the many 
ns. Taken together, these multiple other fields of international endeavor 
nizations have achieved very real with the United Stat So far ther 
material progress in international has been no public indication that any 
peration in the health field. Nor steps have yet been taken toward the 
anyone mean to imply that any launching of this initiative May | 
f the existing international organiza- suggest that it may be you privilege 
7 individually, is not fulfilling its as members of the American Publ 
tions, but it will be acknowledged Health Association and thus as _ the 
it ill that the situation needs “tidying public health leaders of America, to 
These various organizations are ‘ start the ball rolling ” by pointing out 
seeds, which have sprouted hap- to your people and your government 
irdly, and so need cultivation and’ the need for one overall world health 
ranging into an orderly pattern. organization? 
| 
Child Welfare Information Service Organized 
was announced in January that bills introduced into Congress cor 
Child Welfare Information Service, cerned with the protection of child 
had been organized with offices in hood as well as important changes in 


ington for the purpose of dissemi- 
federal 

health, 
ceneral 


¢ information on legisla- 
the 


and 


affecting education, 
welfare of 
ren and adolescents. An office has 

opened at 930 F Street, North- 

Washington 4, D. C., and Bernard 
ker, formerly the Assistant Execu- 
Director of the Welfare Legislation 
rmation New York State 
rities Aid Association, has been made 
Director. The 
n will issue Bulletins analyzing all 


yvment 


Bureau, 


utive new organi- 


federal 
This is a non-profit organi 


administrative polic ies in the 
bureaus. 


zation which will take no position for 
or against any legislation. Mrs. Eugene 
Meyer of the Washington Post is Presi 
dent of the new organizatior Among 
the directors are representative rom 


the field of public health as follows 
Homer Folks, New York; C.-I \ 
Winslow, Dr.P.H., New Haven: Hazel 
R.N., New York: George S 
M.D... New York. 
Atwater, M.D., New 


Corbin, 


Stevenson, 


Reginald M 


ind 


York 


of Public Health * 


MELVILLE D. MACKENZIE, M.D., D.P.H. 


Principal Regional 


England; Chairman, 


our daily 
frequently 
while the art 


WE. must all of us, in 
work, 

struck with the fact that 
of healing and the prevention of dis- 
world-wide in its 


have been 


is essentially 
claims, the technical 
application has been too often limited 

boundaries. 
In the Middle 


ease 
method of its 


by politico-geographical 
rhis was not always so. 


Ages, when the guest rooms of the 
monasteries were open to wandering 
scholars and monk-Latin enabled the 


learned of all countries to communicate 
with each other, medicine, in common 
forms of was 
Then, following the dis- 
with the 


with other knowledge, 
international. 
solution of the 
resulting difficulty of and the 
Latin as a lingua 


nationalism in the 


monasteries, 
travel 
disappearance of 
franca, a strong 
practice of medicine grew up in each 
that 
of strength of therapeutic agents (drugs, 


country so today the standards 


sera, vaccines) vary with the different 
countries, and the results of prevention 
or treatment cannot easily be compared. 

Forms of death and 
the character of the information given 
on death certificates of various nations 
character that the 


notification of 


are so different in 


national death rates for such diseases 

* Presented before the American Public Health 
Association at the Seventy-third Annual Meeting 
in New York, N. Y., October 4, 1944 
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Ill. Potentialities of International Collaboration in the Field 


Medical Officer, Ministry of Health, Whitehall, Lond 


European Technical 
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Commitice, UNRR 

as cancer, tuberculosis, etc., are of lit 
value for comparative research wi 
Even the study of clinical 
cases is complicated by the fact tl 


rec ords 


in Europe alone there are three syst 
of recording (Reaun 
Fahrenheit, and Centigrade), and t 
different weights 


temperatures 


systems of 


measures used in scientific work 
ate still further complications. It 

is true of clinical work and resear 
it can well be imagined how imposs 

is any real comparison between diff 
ent countries of medical administrat 
methods and legislation. 

Again, how rarely in the bibliogray 
of any book, or indeed of any med 
subject, do we find any references 
work in more than one or two count 

often one only, with this 


sometimes developed an unfortu 


and 


tendency to regard as suspect resi 
obtained by others than 
nationals! It is all too rarely tl 
any medical administrator 
studies how similar problems to his ov 
have been dealt with in a number 
countries. Nevertheless, here lies 
mine of knowledge—hardly ever | 
lized for practical purposes. \ 
making allowance in some cases 

differences in climate, 
social customs, and standards of livi: 
most of the problems of public heal 


our ( 


seriou 


environme! 


H 


rison 


It ts 


the control of disease are funda 
tally the 
everywhere first class men are 
g to solve them. We generally 
w only too little of the details of 
has led to thei 


this is equally 


same in each country, 


successes OI 


important—why 
failed. 

Ve must all of us have frequently 
others contemplating or indeed 
pting to put into practice measures 
h have already been tried in a 

nber of countries and proved im- 

ticable. Indeed, careful considera- 
will show that there is hardly any 
ce of administrative medical work 
h would not be better done if those 
onsible could readily avail them- 
es of the experiences in other coun- 
than their own. 

Finally, I need not mention the ob- 
fields of international collabora- 
in the collection and dissemination 

epidemiological knowledge and in 


control of outbreaks of infectious 
ise affecting more than one country 
sential work which can only be 


effectively by collaboration be- 
nations. 
remarkable that it was not 
the beginning of the present cen- 
that thinkers began to realize the 
ie, both scientific and 
t might be derived from a com- 
of the methods utilized and 
achieved in various countries, 
still more from the adoption of 
standards in research 
clinical recording, and adminis- 
tion, which would not only make 
ts comparable but save vast sums 
mey by avoiding the repetition of 
erimental work, scientific, legislative, 
Iministrative, which in one country 
ilready proved unsuccessful. 
he gate is surely opening for prog- 
in international collaboration in 
Moreover, today have 
our guidance the past work of the 
e Internationale d’Hygiene Pub- 


el 


economic, 


Its 


i 


lar national 


cine, we 
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the P 


lar a 


in An 


the dissemination of 


lique and erican Sanitary 
Bureau as 
epidemiological information is concerned 
the of the 


national agreements in respect of quar- 


and administration inter- 


antine volu 


by 


measures tarily agreed to 
54 We 
benefit by the twenty vears experience 
of the Health of the 
League of Nations, the first 
body to explore and demonstrate practi- 


some nations can now 
Ureanisation 


which was 


cally international 
collaboration The 
of such collaboration has been indubi- 
tably the 
twenty years and it is now fully agreed 
by both medical administrators and 
scientists throughout the world that 
some form of permanent international 
machinery should be created as soon 


the possibilitic of 


in medicine value 


demonstrated during past 


as circumstances allow to provide for 


the solution of present and future 
health problems in all countries. Fur- 
thermore, as Americans and British, 
we are fortunate at this time in the 
international outlook of the heads of 
our respective national services, Sut 


Sit 


Wilson 


Parran 


geon General Parran and 


Jameson. 
understanding of the potentialities of 
collaboration in 


known both in America and England 


Surgeon General 


medicine is too well 
to require any words on my part, and 
as far as Britain is concerned | 
only say that you could not fail to be 
most deeply gratified if I had time to 


describe the very great influence Amer 


would 


ican methods in public health have had 
and are having on public health practic 
in England, particularly in relationship 
to epidemic disease control and lab 
oratory work—thanks to Wilson 
Jameson’s influence and his admiration 
of the public health work of 
country. 

May I mention one example of this 
Hard pressed as the medical staff 
of the Ministry of Health the 
present time, Sir Wilson was so anxious 


Amer 


Su 


your 


is at 


etween 


to obtain uniformity 


as 
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control ol 


ica and England in the 


disease, and to 


infectious reap the 


benefit of reciprocal interchange ol 


knowledge between our countries, that 
he asked Dr. 


LO New 


Stock and me to come 


York specially LO 


meet the members of your committee 
re sponsible for the Control of Com- 
municable Diseases with a view to 


discussing with the committee the dil 


ferences in epidemiological practice 


between the two countries. Prior to 


obtained the views 


Health, the 


leaving England we 
of the Scottish board ol 
Board of Education the Soc levy ol 
Medical Officers of Health, the Asso- 
ciation of School Medical Officers, and 
a large number of experts on the Con- 


trol of Communicable Diseases of the 
A.P.H.A. Since we arrived we have 
already, through the medium of your 


publication, establi hed a considerable 


degree of uniformity in the practice ol 


epidemic control as between the United 
Stat of America, Britain, and the 
South American countries. Ll should 


add that in ou! England 
we were struck not only by the great 
value attached to the brochure by 


medical administrators, but also by the 


inquiries In 


wide extent to which it was already 
used as a guide in the control of com- 
municable disease in our own country. 


Finally, as a foundation stone, is 
the growing realization among medical 
men everywhere of the importance of 
pooling our neighbors’ and our own 
knowledge and experience for the com- 
benefit and for the advance of 
How widespread this reali- 


mon 
medicine. 
zation is can be appreciated from the 
fact that immediately before the war, 
official international 
than 56 


in addition to the 


bodies, there were no fewer 
independent medical international or- 
ganizations, each dealing with one o1 
other of the branches of clinical, research 
and preventive medicine. 

The stage is now set as never before 


but we must ponder deeply on our 


next move, and above all seek lt 

the illuminating lessons taught 
previous experience in interna 

International medicine today 
much as public health work d 
relation to the 
In both 


have had to face 


yeal ago in Us 
purely clinical medicine. 
the new ideas 
criticism ol conservative Op 

latter halt 


last century is familiar to you all 


position during the 


must again build truly and we 


insure that international collabo: 


in medicine becomes similarly 
lished as an aid to every national h 
service and to every physician 
research worker. 
It is certain, 


step is to do all in our power to il 


however, that the 


the success Our newest creatl 
the heia {f international medica 
UNRRA,. On the 

il work of UNRRA 


certainly depend Line DOSSIDUII 


laborauon 


lig 


making a success of any new perma 


international medical organization 
may essay to build in the future 
What are some of the lessons 0! 
past? First, that the almost lim 
scope of the international medical 
in itself creates a danger—that 
attempting to cover too much gi 
superticially. Moreover, pressur 
obtain results rapidly in a desi: 
justify the existence of the organiz 
may be a contributing factor to sha 
work. Therefore, in considering 
creation of any permanent internati 
health 
phasis must be laid on the import 
of reaching and maintaining the 


It is of fundame 


oreatest 


~ 


organization, the 


highest standards. 
importance that the heads of th 
tional health services as well as nati 
technical scientific bodies should r 
nize any work done as being relial 

Second, that the temptation to 


velop work along lines that are 


p 
| 
| 
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sociological too 1 | 

nce of what is possible at the advantage that we do not hastily put 

ent time must be resisted. Unles aside organizat f established value 

: deve lopments proposed are pal and of wide experiet In view of the 

} with current political thought, or political diificu whch have t , 
only slightly in advance overcome fore nternational te 


success cannot follow. nical rganizat 
Third. that in all international med- operative and 
work. it should constantly be borne with which acre t betwee 


ind that for success political action chools of thought ealize vel 


ve a tool in the hands of medicine Carelul thought 
; t the reverse as has too often is decided to « de th 

the case. Unless this is accepted, build anew Wi ist not I et 
pre tig ot the organiza vel that 
lls proportior tely. isting obligati ea ‘ 

we I t ! overlool tne pl ) i number 
ittendant on harnessing medical ind Covenant il the 
too closely to a world-wide politi these to any 


ternational body whose fate it require most careful 
necessarily share, apart I! n Nevertheless the 


ct that technical work may be from the point of v of eff 
ered by itt mpt Ving 
i 
clal medicu to rine nst ‘ 
lit | i the \ 
Tile 
at a nublic heal tte 
] ) LZ S 
ll sympathy of the the countri 
national health services, health ll risk Oo! 
and taboratory workers, Dut 1 lat ne and ( 
essential to secure their energeti of a bureau 
eration, based on a lively appr whether recional ca ( et 
of the concrete value of inter- should be created \ elect re 
nal collaboration in the solution of sentatives to a cent ae ( 


day to day problems. mittee The beginnings of a re nal 


Fifth, that in order to avoid the over- constitution wer ndeed iggested 
pping of work amounting almost to prior to the war in the work of the 
ilry in certain spheres, which has Pan American Sanitary Bureau for 
en an embarrassment to international the Americas, the Health Organisation 
llaboration in medicine in the past, of the League for Europe, the Singapor 
may be wisest in the future to con- Epidemiological Bureau for the Far 
ict a single organization embracing Fast, and the proposed Pan-African 


i ternational work in all branches of Conference cut short by the outbreak 


licine. This may possibly be don of war. A regional constitution allows 


retaining existing bodies, suitably the heads of all hea services in any 
fed in the light of their previous area to attend frequent meetings and 


tects, and by creating new organiza- consequently to take a vital inter 
ns for special pieces of work wher in international collaboratior nd at 
essary, eventually linking all to- the same time it obviates a great 


loosely by a skeleton interna- tage of time and mone 1ol il e 
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in bringing a senior man half way 
across the world to listen to a committee 
discussing the prevention of some dis- 
ease which, if it occurs at all in his 
country, does so under conditions so 
utterly 
knowledge learned largely inapplicable 

It is clear 
medical organization an advisory com- 
and an staff will be 


Che constitution of the first 


different a to render any 


that in any international 


mittee executive 
necessary 
and the composition and method of 


recruitment of the second both call 
for most careful thought. Time will 
not allow me here to enter into the 

tions they raise, but there 


many que 
is one point to which we should at once 
give careful thought. Is the Advisory 
Health Committee to consist of repre- 
national health 
or of technical experts, or of a mixture 
of the two? Whatever is eventually 
decided upon I think it is generally 
agreed, and _ indeed 
shown clearly, that a mixed committee 
is very unsatisfactory, and that it is 
essential to have separate committees 
of experts and of medical administra- 
tors—the former reporting to the latter. 
Whether or not medical administrators 
are official their 
national health services is another ques- 
tion and one which depends to a great 


sentatives of services, 


experience has 


representatives of 


extent on what scope is envisaged for 
National represen- 
work is to 
definite 


the organization. 
tation is essential if the 
include the administration of 
governmental obligations such as those 
involved under sanitary or other inter- 
national medical conventions. If, on 
the other hand, all that is aimed at is 
to create an expert body whose views 
are circulated to governments but with- 
out any real expectation that they will 
upon—then national 
unnecessary and 


be acted 
sentation is 
undesirable. 

The views of an expert committee 


repre- 
indeed 


can only be 
country if the cooperation of the na- 


put into practice in a 


tional health service has been obta 


comn 
Past 
perience has demonstrated only 
frequently the truth of this in 

work. We therefor: 
between a 


by representation on the 
making the recommendation. 


national have 


choose limited acad 


scope in the work, and a much w 
one of effective application and 
stitute our Advisory 
cordingly. In short, the amount 
representation.on the committee dep 
directly on how much real and effect 
with national 


Committee 


( ollaboratic mn 
services is desired. 

Again, how 
constitution of any international n 
ical committee that, in voting, ¢ 
country exercises a weight proportio1 
to the amount its allov 
to play in the development of 
public health responsibilities as v 
as in international collaboration? 1 
degree to which clinical and prevent 
medicine have developed, the percent 
of the national budget expended 
health and social measures, the sta 
reached in the universities, 
contributions made to medicine, « 
vary greatly from country to count 
and in practice it is impossible to 
pect more developed countries to 
overruled by the votes of nations 
developed from a medical and so 
point of view. 

I have outlined some of the ma 
questions which we must clear in 
minds before starting on any struct 
It is natural that after some 20 y: 
in international medical work I h 
strong personal views on the answ 
with, I think, satisfactory experie: 
in support of them. I believe, howe 
we shall get further if, instead of 
lining these now, I leave the quest 
to your unbiased consideration so 
when the time comes to build 
it surely will 
the wisdom of the many and at 
same time take into account the int 


can we so frame 


resources 


ards 


as 


we may be guided 


and outlook of 


individual. 


the 


It is only possible here to outline 


of the headings under which inter- 
tional collaboration in medicine could 


First. there is the creation of tech- 
11 committees of experts for the 
neral coérdination of research and 


the pooling and comparative study 


esults to cover sc ientific, clinical, 
administrative aspects of every 
inch of medicine and the allied 


ences as well as hospitals and social 
estions. 
the continuation of the work 
the international 
indardization of drugs, sera, and bio- 
al products and the amplification 
this work not only to cover a much 
ever field of drugs and sera but also 
hnical procedures in scientific in- 
tigations, clinical recording of cases, 
for 


SEC ond, 


idy 


done in 


| administrative machinery 
etc. 


Third, the collection and dissemina- 


ial purposes, 


of epidemiological information and 
control of quarantine procedure. 
Fourth, the provision of tours cover- 
a number of countries for indi- 
als to study the clinical, research, 
idministrative aspects of special 
Fifth, the establishment of an inter- 
tional world library as a part of a 
enter for health education. At present 
re is no place in the world where a 
ilth officer can see all the different 
ws and regulations of the various 
itional and local health services or 
n read the public health reports of 
countries and places foreign to his 
vn and thus find out which adminis- 
tive steps have succeeded and which 
ve failed and why. Yet such an in- 
and unique collection of 
. cumentation could readily be estab- 
: hed by an international organization. 
ndeed, it can be done in no other way. 


iluable 
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) hyrary art 


UCil si i inl 
international postgraduate chool 
health available to all those engvag d 
research work, or clinical r preventuyve 
medicine. The far reaching yten 
tialities of such a chool will readily 
suggest themselves to your mind 

Sixth, close codperation with un 
official medical international organiza 
tions by the promotion of congresses 


and the encouragement of the study of 
all medical subjects lending themselves 
to international 

Finally, for my 
sure that when the time comes it will 
undoubtedly be prepared to place its 
wide experience, knowledge, 


collaboration 


own country, | am 


and in 
spiration at the disposal of other na- 
tions, and at the same time will realize 
the potentialities of codperation with 
other countries in the lution of scien- 
tific, 
ical problems. I am convinced that this 
equally true f all 
responsible for medical or health pra 


tice throughout the world 


clinical, and administrative med 


will be those 


We must therefore prepare for the 
opportunity which lies before and 
when the time comes, accept, as trustees 
of the public health of the future, the 
responsibilities of cr iting and main 


I 


taining machinery for international 
collaboration in all branches of 
medicine. 

In conclusion, in the difficulties we 


shall meet, we must constantly seek to 
learn from each other, keep our minds 
recipient to new ideas and remember 


the truth underlying the words of 
Kipling: 
All good people agre« 
And all good px 
All nict people, like { W 
And everyone else l They 
But if you cross over tl i 
Instead of over tl 
You mav end by (thir f it lookis W 


As only a form of I 
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} tior 

the experi 
ences of nearly a century in man’s 
efforts at international collaboration in 
health matters, it is only since the 


present war got well under way with its 
amazing lessons in world-wide mobiliza- 
tion and action that, to many of us, the 
idea of advancing globally upon the 
frontiers of public health has come to 
have a real meaning 

a region not 


public 


\ frontier is defined as 
fully explored As 
health, in its 
mains a science, it will always have a 


long as 
essential elements, re- 
frontier, varying in character from time 
to time, and from place to place, but 
with dimensions that are never limited 
except by the prac tical idealism of 
science itself. 

Great geographic diversity of health 
frontiers could be y reference 
to those parts of the globe for which 
the previous speakers have an official 
interest. However, those parts of the 
world, though varying widely in their 
problems, and having attained quite 
uneven stages of development, have, for 
the most part, a recent record of un- 
interrupted progress in public health 
despite the impact which a half decade 
of war has had upon them 

The total world picture on the other 
hand shows large areas where not only 


shown by 


has progress been interrupted, but 
* Presented be the American Public Health 
Associati t 


Seventy-third Annual Meeting in 


where even the basic institutions 


which all such progress 
been all but 


of course, to the so-called “ occu 


must spri 
have destroved. ] rel 
territories 

Although we have all 
by the inspiring military 


been uplift 
y events of 
cent months, which encourage us 
hope and that. liberation 


will be complete, it is still too early 


believe 


be able to assess at all adequately 
health problems which lie 
these inventory the 

digenous resources which may be ava 
able to be applied toward their soluti 
when attempti! 


ahead 


areas or to 


Several months ago, 
to visualize the health problems 
occupied territories, I summarized thet 
in terms of a vast community with 
conglomerate of world-wide geograp! 
and cultural pattern, containing mor 
than a quarter of a billion people, som 
of whom have been in slavery for mor 
than seven years, others for a shorté 
time, 60 to 70 millions of whom ar 
virtually large 
destined to succumb to the famine a1 
pestilences of war, the majority 
whom bear emotional scars as residual 
of Gestapo-like treatment, and most 
of whom fall into one of two categori 


homeless, a numbe 


either hungry or starving. 

At the moment, however, I woul 
take a somewhat more optimistic viev 
due largely to our good fortune of ha‘ 
ing escaped up to now the sweepil 
pandemics that heretofore have typifi 
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i 


ry 


e enemy has been less 


hand. even. with 
optimistic view 
conviction that 


ireas ind regions, the publi 


nroblems to be met by th 
| and Asia 


immediately ahead 
altogether 


f war-torn Europe 
he days 
most respects be 
edented 
\s reports from many of these areas 
. available, fragmentary as they 
ye, one cannot help but be im- 
the dominant which 
hes to the problem of hunger. It 
way or another 
practically every problem in pub- 
health. It looms large as 
ndent entity among the causes of 
ith: it exaggerates tenfold the health 
roblems of maternity and infancy; it 
tributes in considerable degree to 
e excess morbidity from malaria; it 
presses itself in undue fatality rates 
for a whole host of diseases, notably 
typhus fever; and in its own insidious 
vay, it is wiping out the gains of a 
eneration in the world-wide movement 
ward the prevention and control of 
From the beginning of 
the war, food has been the sharp weapon 
the enemy, it being in food distribu- 
n that his practices of racial and 
litical discriminations have been most 
torious. 


ed with role 


terwoven in one 


an inde- 


ber ulosis. 


It is perhaps to some extent a mat- 

r of good luck that we have escaped up 
ww the classical wartime epidemics 
Otherwise, one would be tempted to 
that they could be foretold almost 

th mathematical precision. The 
rupt displacement of millions of 
ple into foreign environments, the 
eakdown of sanitation and other 
ealth protection the 


services, 


con- 


native ) wl 
iilns tne er \ I 
cloth la 
| these 
ties of esti} ‘ ‘ 
eturn of disp t 


wes TeAL he 


The forced dis cement 
ne of the great il ty isedie f ¢] 
war. There is no way of know 
this stage what the full conse quence 
will be, particularly In to th 


respect 


children and youth of the families cor 


cerned It is estimated that among 
Europeans alone displaced person 
number 10 to 20 millions These it 


clude prisoners of war, civilian in 
ternees, forced laborers, political prison 
ers, racial minorities, orphans, former 


residents of blitzed areas, and large 
groups of refugees who, escaping fron 
their native 


cruelties of the Gestapo, have becom: 


countries to avoid th 
dispersed throughout practically the en 
tire world. 
sary 
health safeguards whereby these peopk 
can be returned and thei: 
homes families reasonable 
limits of sanitary safety will constitute 
one of the major public health undertak 
ings of the months immediately ahead 

Here, one may anticipate the entire 
gamut of public health problems, with 
some emphasis on orphaned children 
maternity 


The provision of the neces 


medical facilities and publi 
restored to 


and within 


venereal! 
but 
the whole picture dominated by epi 


and infancy, the 


diseases, and general illness, with 
demic disease 

Already we had 
typhus fever in Italy and the Balkans 


have warnings by 


cases of malignant malaria in the 


countries numbering it 


Mediterranean 
the hundreds of thousands: the enteri 
diseases, particularly the dysenteries 

tically 


country ind over 


the increase in pra every ccu 


pied every iréa 
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which we have information the 


tuberculosis becoming in- 


about 
shadow of 
creasingly heavy 

Infant mortality, that most sensitive 
index of the health status of a people, 
points further to the magnitude of the 
health job that faces large segments of 
the post-war world. Under the general 
conditions known to have prevailed in 
the occupied areas, it comes as no sur- 
prise that infant death rates have in- 
creased from 20 to more than 60 per 
cent above their pre-war levels, that 
premature births and miscarriages have 
more than doubled in frequency, that 
hunger edema has advanced to among 
the leading causes of death among 
children, and that indeed credence can 
be given to the report that in certain 
areas a second pregnancy during the war 
was considered tantamount to suicide. 

In a country such as the United 
States blessed with almost unlimited 
natural resources, together with extraor- 
dinary industrial genius, the physical 
goods and tools needed for the main- 
tenance of health are taken more or 
less as a matter of course. However, 
no country is entirely self-sufficient in 
all such essential goods. Some of the 
occupied countries prior to the war 
were more or less self-sufficient; others 
were almost completely dependent upon 
imports. The war, however, has placed 
all of them in one of two categories, 
either deficient or destitute. The 
sharing of present world stocks of drugs, 
biologics, chemicals and equipment for 
sanitation, hospital supplies and equip- 
ment, and the prompt rehabilitation of 
industry and transport to the point 
where world requirements can be met 
adequately constitute still another im- 
portant element in the total job of 
world health. 

These are some of the _ essential 
problems which, as we see them, high- 
light the task immediately ahead. 
From a technical point of view, it 
would be relatively easy to outline the 
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specific measures to be applied in « 
case, yet the measures themselves w 
translated into all the elements w! 
comprise a program of action tak« 
immediately to the fundamental | 
lems of organization and personn 
In this regard, it may well be 
we will have derived certain comp« 
tions from this war’s experience. 1 
the war has magnified certain of 
world’s health problems many 
Yet at the same time it has de 
strated beyond a shadow of doubt n 
capacity to mobilize upon a global b 
the tools and 
reach a common objective; whil 
wreckage of the war, in terms of typ 
malaria, tuberculosis, the venereal 
eases, and the psychoneuroses, is 
to be measured, the means for gett 
at the job have been greatly perfe 
as a result of war inspired resear 
and military experience; and, fina 
though the war for a large portio1 
the peoples of the world all but blot 
out the possibilities of intellectual 
cultural life, and shut off the free 
of ideas and ideals polit 
boundary lines, that experience in it 
has refreshed the conception of kn 
edge as an international responsib 
and has led to a much wider appre 
tion of the fundamental importanc: 
international collaboration in matt 
pertaining to the science of health. 
that with the end of war in sight 
have had the lessons of an experi 
of a framework of organization, | 
technical and political, and of 
technical achievements based on 
scientific discoveries, upon which 
move forward into the global front 
of health, all within the environ: 


resources necessary 


across 


of a more enlightened and more fa’ 
able world public opinion. 

Two developments have taken 
already which may well be conside 
the beginning of a new advance uj 
the global frontiers of health. Th 
are the 


Interim Commission on F‘ 


7 


d Agriculture (authorized at the In- 
Conference held at Hot 
Springs, Va.), and the United Nations 
Relief and Rehabilitation Administra- 


rnational 


; tion. Though the former has long 
| inge and the latter has short term ob- 
ectives, in both of them health is 


ifforded a place of great importance. 
UNRRA has been given the task of 
\bilizing the available 
the forty-four Allied Nations for the 
Irposes of bringing to the victims of 
var, immediately upon their liberation, 
d and relief from their sufferings, 
il, clothing, and shelter, aid in the 
evention of pestilence and in the re- 
very of their health, for 
he return of prisoners and exiles to 
heir homes, and aid in the resumption 
agricultural and industrial produc- 
n and in the restoration of essential 


resources of 


assistance 


ervices. 
; Within the health 
[NRRA there are no delusions as t 
enormity of the task imposed upon 
Though the past year has been 
; ent largely in planning for a job that 
suld be defined neither in scope nor 
me, yet substantial progress has been 
Stocks of medical and 
n supplies have been assembled, both 
this country and in the United 
Kingdom, which will be made available 
distribution in the liberated areas as 
conditions permit. The 
sential nucleus of the administrative 
taff, both central and regional, has 
Substantial numbers of 
ersonnel, including physicians, nurses, 
ngineers, entomologists, bacteriologists, 
; edical requirements specialists and 
ther technicians, have been deployed 
various parts of the world in antici- 
ition of early field 
It is impossible, at this stage, to de- 
‘ fine a typical UNRRA health team for 
country operation. Differences of 
ed will be too great. What UNRRA 
st have, however, to do its job ade- 
itely, is a much larger health force 


organization of 


ide. sanita- 


ipidly as 


been engaged. 


action in the 
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than is now at its disposal The most 


pressing need at the moment is for 
nursing personnel, including those in 
public health, hospital and 


nursing education In medical 


nursing, 
the 
group, the greatest need is for trained 
administrators, preferably in the field 
of public health; persons of profes- 
sional caliber who can advise and assist 
the health officials of the 
governments in the task of reorganizing, 


national! 


Strengthening, and expanding _ their 
health and medical services to meet 
these unprecedented problems. In ad 


dition, there is great need for specialist 
personnel in practically all fields, 
epidemiology, tuberculosis, medical nu- 
trition, malariology, hospital adminis- 
tration, child health, 
sanitary engineering, bacteriology, and 
medical supply requirements. 
UNRRA is among 
national organizations All interna 
tional bodies created prior to UNRRA 
were essentially contemplative, set up 


maternal and 


unique inter 


primarily to function in an environment 
of peace, and relying for the most part 
upon each sovereign member state to 
administer and execute the plans ari 

ing out of this 
UNRRA, on the other hand, is essen 
tially an organ for administration and 
executive action, with a short span for 
such action it is true, but with even a 
more limited period for contemplation 
and planning. 

Being unique in this respect, UNRRA 
has had few precedents to guide it 
through the difficult stages of effecting 
its administrative organization. It be 


joint contemplation 


comes all the more necessary then that 
its personnel be of the very highest 
caliber in order to insure the fulfillment 
of what UNRRA’s 
destiny, namely, to demonstrate in a 
practical way the 
world society of nations to give strength 


we hope to be 
competence of a 
and meaning to the doctrine of mutual 


aid. The 
UNRRA will 


gained in 
the 


exper iences 


redound greatly to 


a 
| 
: 
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benefit of the permanent world ma- 
chinery which must follow in the wake 
of UNRRA to carry further forward 
the advances into the global frontiers 
of health. 

UNRRA is an emergency organiza- 
tion. Its life span cannot be more than a 
very few years. To mobilize fully the re- 
sources of the world into a global ap- 
proach to public health requires, in my 
judgment, the creation in due time of 
a permanent international health 
organization. 

organization too, I 
should be unique. It is beyond my 
competence to suggest precisely what 
the administrative pattern should be, 
or where it should be placed within the 
overall international political frame- 
work; suffice it to say that every pos- 
sible safeguard must be made to insure 
for its stability, continuity of policy, 


believe, 


and adequate financial support. 

This permanent world health or- 
ganization should, in my view, carry 
out at least the following functions: 


1. It must serve as a world intelligence 
center on matters pertaining to public health 
and especially as regards the movement and 
behavior of communicable diseases 

2. It must be responsible for the further 
development of international standards re 
lating to biologicals and other medicinal 
products of international importance in_ the 
prevention and control of disease 

3. It must give meaning to the principle of 
mutual aid, and strive toward the goal of 
equalization of opportunity for world health 
by furnishing technical assistance and con 
sultation to any member state faced with 
health problems that go beyond the adminis- 
trative competence of the individual national 
government. 

4. It must take advantage of its peculiar 
position to push back the frontiers of knowl- 
edge by organizing and supporting appropriate 
researches (both laboratory and field) into 
the health problems of international concern 

5. It must serve as only it can, as the most 
effective instrument for international health 
education, through such media as an inter 
national health library, publications, reports 
and what is most important, the international 
exchange of personne! 


With 
ir 
fie d 
il 
tes I it 
prepared to | echi 
tion to these itlor 
telligent collaboration with them 
itters having to do with world healt 


I would venture to suggest that 
time may come ultimately when 
might be developed under the ausp 
of this world organization an int 
national school of -public health devot 
to the training of personnel for ser\ 
in international health work. 

As regards both its functions and 
relationships with 
ments, this international health 
ganization, as I view it, would be p 


i 


member gover 


terned to a surprising degree after 
U. S. Public Health Service in 
functions and its relationships with 
several states of the United Stat 
And I would like to hope and beli 
that given a similar pattern of 
ganization and the necessary leaders! 
it could, in future years, point to 
record of achievement in the inter 
tional sphere of equal or greater disti 
tion than that of our own Public He 
Service in its national sphere. 

Aside from winning the war, 
major preoccupation of the peo 
throughout the world today is the 
curing of the peace. I know of 
responsible person who would disagr 
with the view that world security mt 
be based upon world codperation. 
believe experience has shown that inte 
national collaboration cannot be sel 
tive. It is impossible to choose specil 
fields for codperation and disregal 
others. But public health, blessed wit 
a philosophy and technic that are p 
culiarly applicable for internation 
collaboration can, and I think wi 
spearhead the movement toward 
world society of nations. 


Today’s Global Frontiers in 
Public Health 


Discussion 


G. H. pe PAULA SOUZA, M.D. 


Health Division, 


HE global frontiers in public health 

have been masterfully studied and 

ilyzed from different points of view 
ind different angles by our distinguished 
olleagues the standpoints of this 
hemisphere, ot China, of England, as 
vell as of the organizations of intet 

itional public health as a world task 
fhis work, as a symposium, is rich in 
inspirations of all kinds for the new era 

f international medicine that we hope 
will flourish everywhere after the war. 

In opening the discussion, I dare to 

ike only a few remarks pertaining 

stly to the relations between the 
iltural levels of the different affected 
opulations and the task of public 
health in dealing with international 
medical, social, and sanitary problems. 

Written agreements, dealing mostly 
with quarantine and the prevention of 
the spreading of epidemic diseases and 
udministered by several agencies, have 
onstituted the main roads toward in- 
ternational public health betterment. 
They deal with policies in order to 
ascertain where epidemic diseases exist, 
to what extent they prevail, what pre- 
ventive measures should be ¢aken in 
order to check epidemics and avoid 
their spreading. 

If we were equally well informed 
about what occurs in every region, satis- 
factory guarantees could exist and 
equally good care and thorough public 
health work could be performed even 
in the strict defense of the national and 
local health interests. Unfortunately 
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t] not [ d I i 
i much y | 
will be found at the closings this wat 
[wo classes of procedures should 
then be conside direct 
action of public health authorities de 
spite the decree | ilertne of the 
public ol action pported | y ul 
versal cooperation of enlightened DO} 
i i i 


lations in the reduction of dangers 
There is no doubt that if we were t 
choose between the two, the second 
would be taken as the better procedure 
For example, once in Europe, whik 
working at the Health Section of th 
League of Nations, I went to a Balkan 
country and was very much impressed 
by the existence everywhere of publi 
health agencies, from the old type d 

infecting plants, to the most modern- 
ized health 
magnificent effort, led by a capable and 
efficient man called, at the time, the 
Napoleon of Public Health in Europ 
the incidence of such diseases as the in 


centers Despite uch 


testinal infections and other infectious 
diseases, was still very high. The infant 
and general mortalities were well ove 
what we are accustomed to in most 
the other European countries and in th 
United States 

A few days later, I was in Denmark 
and an entirely different picture pre 
sented itself. Very few of the above 
mentioned public health agcem ies could 
be found, and yet they recorded the 
lowest infant and general mortality 
rate. If we could weich the factors in 
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volved, a few would possibly be 
attributed to the geographical situation 
of the two countries: but the greater 
number of factors would certainly be 
attributed to the differences in human 
understanding of the situation. The 
main striking differences could be sum- 
marized roughly as follows: Illiteracy 
against good education, and poverty 
against high economic status. Again, 
if we compare what happens to the high 
class Europeans in backward countries 
with the fate of the natives in similar 
geographical regions, we may see again 
that despite the adversity of the en- 
vironment, the first have much better 
chances to survive than the latter. The 
first conclusion, almost a truism, would 
be that education and high economic 
status are of primary importance in the 
protection of health. 

An environmental adjustment is al- 
ways necessary to guarantee the best 
conditions each 


possible _ living 


region. Those who understand or can 
afford to be adjusted would be in a 
better condition. Very frequently, this 
environmental adjustment calls for an 
economic adjustment and this latter is 
very closely linked to the proper social, 
political, and, above all, educational 
adjustment. No matter how adjusted 
primitive people are believed to be in 
primitive y thrive 
better in good environment. Properly 
adjusted or educated people obviously 
would be on a superior level. When 
anything unusual, such as an epidemic, 
arises, the primitive people are at a 
loss, unless they are under enlightened 


surroundings, they 


supervision. 

Geography would determine the gen- 
eral environmental conditions, but col- 
lective or personal adjustment will be 
the final deciding factor. 

This would lead us to deviate our 
thoughts entirely to educational and 
economical upheaval. I have no doubt 
that in the long run that is what should 
be done. No world public health 


guarantee can be organized unless w 
assure the general populations of agre 
ment and codperation. 

But progress is not evenly di 
tributed. We live in a world tha 
englobes people living in the stone ag 
at the same time that others are li 
ing in an age of highly scientific dé 
velopment. The need of raw materi 
puts in contact the most civilized wit 
the most primitive, endangering al 
This growing mutual contact cannot, 
yet, be relied upon for a generalize 
high grade of education. 


Let me now give another illustratior 


with yellow fever. This disease, r 
cently called to the world’s attentior 
is common to Africa and to tropica 
America. When the delineation « 
yellow fever endemic areas became 
matter of international concern, nothil 
better could be done in Africa than t 


draw general limits of safety. In Sout! 


America, even in the equally wik 
Amazon region and other unexploited « 


wild territories, it was possible to drav 


a much more precise zoning. This 
due to the existence of thorous 
specialized yellow fever work in Sout 
America especially in Brazil 
ciently organized and covering even t! 
most remote wilderness. 

This simple example leads to the cor 
clusion that, in spite of the backwar 
ness of so many regions in the worl 
two kinds of public health policie 
should be effected: one of a mor 
permanent nature based on educatio 
and economical upheaval of the cou 
tries: another of immediate world ge: 
eral interest, more of a police natu 
providing guarantees despite the uw 
preparedness of the local human e! 
ment to understand the meaning of su 
procedures in relation to all problet 
that may affect the general inter! 
tional health interests. 

There could be nothing better tha 
the enforcement of international sar 
tary agreements and conventions 


+ 


| 


rient and to lead the national and 
local organizations to improve their 
tandards of public health, beginning 
with one problem like that of yellow 
just mentioned and gradually 

tt nding to other fields. 
[his is what, with an international 
erstanding and superior ideals, we 
re doing in Brazil. I am proud to say 
it the health officers of my country, 
Ribas and Osvaldo Cruz, have 


lways considered health security in a 
road international sense, and we praise 
ry highly the privilege of working to- 
ther with our neighbors in the health 
ecurity of this hemisphere. 

The proper administration of agree- 

nts and conventions is not a routine 

cedure but is a constant opportunity 
find out the major needs of each 
gion and proper ways to deal with the 
cal problems on behalf of international 
nterests. The administrators of the 
nventions are responsible to a large 
extent for the world’s safety in travel- 
ng, and organized trade and commerce. 
The mere statement that such and such 
territory is unsafe may be an easy 
way to discharge responsibilities, but it 
not what the world would ask for or 
encourage to be done. A permanent 
active work of continuous improvement 
of the sanitary conditions is the main 
task to be performed. 

In a global public health work where 
no geographical or human boundaries 
are to be considered as barriers, is that 
what is to be expected? A progressive 
enlightenment of the populations in 
civilized as well as in other territories 
should be more and more the task of a 
combined movement oriented by an 
international health organization of 
which the sanitary conventions are the 
very backbone at the present time. A 
proper international health organization 
hall come to complete such action. 

For the moment, let us consider a 
part of what UNRRA’s task will be in 


near future. The public health 
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work assigned to UNRRA is to be con 
formed to the ven ral rules established, 


both for planning and administration. 


Primary emphasi laid upon (a) aid- 
ing governments accordance with 
plans approved by the governments 
concerned, and (b) strengthening in 


digenous organizations. In health mat 


ters this means besides direct action in 


fighting epide mics, help in the setting 
up of local or national health depart 
ments. It is a unique opportunity to 
bring national health organization in 
conformance with the general inter 
Different 
may and possibly should be, the vari 


national interests. as they 
ous national health organizations should 
at least be in conformity with minimum 
satisfactory standards in order to serve 
in the international field of coOperation 

As outlined in different but con 
vergent ways by our 
speakers for today, let us hope the 
future international health organization, 
taking advantage of the lessons of the 
Health Section of the League of Na 
tions and the International Labour 
Office, go still further in the study and 


distinguished 


promotion of better living. conditions 
on the ground of a minimum acceptable 
health standard. It is no more admis 
sible in the world to come for human 
beings to live at such a low level even 
in civilized countries—a level some 
times inadmissible for certain classes 
of livestock. Food, clothing, and hous 
ing, together with safety and insurance 
policies, should be given serious con- 
sideration. 

A single organization like the one Dr. 
Mackenzie proposed, fully utilizing the 
existing bodies, suitably 
what would appeal most to everybody. 

Using some of his expressions, one 


modified, is 


should hope for the survival of the 
“Lingua franca” of mutual under- 
standing of the Middle Ages, and this 
Lingua franca certainly contains inter- 
national medicine as one of its most 


impor tant goals 


? 
+ 
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The suggestion of the establishment a stimulus to any regional work, so far 
of such an organization is in the minds _ handicapped by lack of an international 
of all of us. For practical action, it is support. 

most opportune that the A.P.H.A., Leading the way, the A.P.H.A 
whose members are the public health would once more, rendering tribute to 
leaders in America, should take the the world to come of the importance of 
initiative in studying and recommend- our aims, deserve the adoption of a 
ing it. Such an organization would be motto like “ Non ducor duco.’ 


KARL EVANG, M.D. 


Surgeon General, Norwegian Public Health Service, Washington, D. C 


AS the Allied armies are marching we must face the fact that people in 
toward a United Nations victory, occupied countries have sustained emo- 
some hesitation and doubt seem to be _ tional scars, and have developed asocial 
creeping into many minds as to the’ and antisocial habits which have been 
future. Both in this country and in’ encouraged and to some extent even 
Great Britain—especially in the last legalized under the ene my regime. 

year—I have met an increasing number Deeply rooted principles, written and 


of people who are askine what the unwritten laws have been turned up- 
future will be. The reason for this is  side-down and melted together into a 
very simple: The war has not solved principle of high order in the fight 
the problems that existed before the against the enemy. Rules and regula 
war. It has, on the other hand, created tions issued by the self-imposed au 


new ones. thorities exist only to be disobeyed 

This is true also as far as publi Sabotage is regarded not only as a 

health problems are concerned. We all right, but a duty. People forced t 

4 know the world public health problems: work directly or indirectly for the enemy 
tuberculosis, venereal diseases, and the have discarded old ideas of speed and 

epidemics, sanitation, nutrition, indus- efficiency: the rule is to work slowh 

trial hygiene, school hygiene, mental and in the most unproductive manne! 

hygiene, to mention only a few. All All surrounding human beings belong 


these problems will exist for a long time to one of two worlds: deadly enem 
to come. They have not been solved or devoted friend. Normally not eve 
by the war. Several of them will have small children can escape the impact 
been exaggerated the colossal events at home or abroad 
Among public health problems cré ated In addition, there have been the count 
or exaggerated during the war are less crises, big and small, years 
under-nutrition and starvation, which disappointment, and slowly undermining 
for several years were predominant in malnutrition. We have no past ¢ 
many of the occupied allied countries perience, actually, by which to judg 
both in Europe and in the East. Scars how all these things together will ir 


have been left on the occupied coun- fluence mental and physical health 
tries’ population through terror and people in the future. Will it be | 
suffering inflicted by the Axis occupa- sible to switch from this “ underground 
tion troops and the Gestapo. I would mind” to peacetime social life? 

like to elaborate on this last extremely A separate health problem created 


important point It is right to say that yy the war in many of the occupied 


q 


ntries lies in the thousands of our 
t men from all walks of life who are 
radually rotting in German prisons 
nd concentration camps. Some are 
political prisoners,” others simply 
Most of them get a treat- 
worse than that of the 
risoners of war. We do not know 
w many of these men will be alive 
when the war is over, and how many 
ll be marked for life. The rehabili- 
ition of invalids in the widest 
f this word, will create a tremendous 
roblem in all fighting countries after 


stages. 


ent much 


sense 


e war. 
Of the occupied countries it can 
senerally be said that they have suf- 
ered a setback of several decades in 
eir national health status and it will 
indoubtedly take years of work to re- 
cain what has been lost. I mention as 
in example diphtheria in Norway. The 
last vear before the war, 1939, we had 
iltogether in Norway some 70 cases 
f diphtheria with no deaths. In 1943 
he figure was 22,000 with a high 
rtality 
On the other hand, we can already 
w see several positive features in the 
cture: In the United States 
Great Britain extensive plans for med- 


and 


il organization and medical security 


ire under discussion. The same holds 


e for Canada and several other free 


and from inside occupied 


untries come requests for such plans. 


untries, 


We have also during the war gained 
ew experience, showing what can be 
omplished if a proper organization 
created and proper authority given 
it. As an example I mention the 
[yphus Commission, under Generals 
bayne-Jones and Fox, which has done 
lendid work in several theaters of war. 
| also mention the with new 
rugs like penicillin, the sulfonamides, 
nd the possibilities they represent. 
We also have the extremely en- 
uraging results from public health 
vork and campaigns on a nation-wide 


results 
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scale in many countries during the pri 
war period As an example from this 


Public 


country I mention the I 
against 


Health 
venereal diseases 
Parran 
example of 
through a 
against 


Service's campaign 
led by Surgeon Gen 
eral It is in my opinion an 
achieved 
ficht 
what 


what can be 
courageous, open 
disease, regardless of 
other aspects maj be involved 

At last I mention the pre-war inter- 
national health work, not only that 
carried out by the Health Section of 
the League of Nations, but also the 
work in different fields of several other 
international hygienic and medical or- 
ganizations. The multiplicity of these 
organizations was perhaps necessary be- 
fore the war. It is my 
that in the post-war period we should 


firm opinion 
endeavor to unify and centralize. Of 
course, regional work has to be done 
done 


The re 


is, however, the danger that different 


and can to a certain extent be 


only by regional organizations 
standards 
adopted in different parts of the world 


and regional work in different sections 


may be developed and 


of the world has, therefore, to be « 


ordinated by a unit of higher orde: 


International nutrition work ought 


not to be dominated by agriculturalist 


alone. 


and economists Nutrition is 
fundamentally a question of health, and 
health aspects of nutritional probler 


must be dealt with through the comi! 


| 


international health organizatio: 
] 


} 


One of the problems which must 


answered is that of post-war relations 
between UNRRA and 
health. Many people put the 
question this way: Should UNRRA 
develop into the coming internation 


international 


public 


health organization, or should this be 
created independently of UNRRA a1 
its work? ” 

In my opinion this question is quite 
UNRRA has been 
to a certain war and post-war period 


and UNRRA’s work is 


academic. limited 


also limited as 


a 
= 
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to scope—UNRRA is first and fore- 
most a relief organization. We have, in 
my opinion, to plan the coming inter- 
national organization in such a way 
that there will be no interval, no lapse, 
between the termination of UNRRA’s 
work and the beginning of the work of 
the other. this situation, we 
have to plan now. This will not mean 
that the work of UNRRA’s Health 
Section will be interfered with, As you 
well know, the small occupied countries 
have on the whole been strongly in 
favor of expanding UNRRA and ex- 
As I see it, the com- 
ing international health organization 
should not develop from UNRRA. 
Some of the personnel who have 
worked in UNRRA will naturally go 
over to the new agency which would 
benefit directly and indirectly from the 
experience gained by UNRRA. 

As a last point I would like to 
emphasize what Dr. Mackenzie of Great 
Britain said, that public health prob- 
lems fundamentally are the same all 
over the world. At the same time we 
must not forget that a public health 
organization is a superstructure. It is 
quite true, of course, that malaria is 
malaria, that tuberculosis is tubercu- 
wherever you meet it in the 

However, the problem created 


To meet 


tending its work. 


losis 
world. 
by malaria, by tuberculosis, or by in- 
fant mortality will be quite different in 
different parts of the world, changing 
with the social and economic condi- 
tions of the countries. Public health 
cannot stay aloof, far from the fighting 
world and its people. Public health ad- 
ministrators must be willing to work 
from the very bottom where the prob- 
lems are, even if that means resistance 
and difficulties of economic, religious, 
political, or other nature. 

Public health is not primarily a 
science in the strictest that 
word. Public health includes science, 
builds upon science. The function of 
public health is to apply the results 


sense of 
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achieved by science to the populat 
rhe task is to try to bridge the g 
between what is possible to do now 
in preventive and curative medicin 
and what is actually being done. VW 
all know what an enormous gulf that 
Several of the speakers have giv 
you a picture of the international me 
ical work which has been done up 
Let us not forget it—let us | 
upon it. Without doubt, the int 
national health work was on the wh 
among the most successful internation 
undertakings. I mention the Epidemi 
logical Intelligence Service, the Nut 
tion work of the Health Section of t! 
League of Nations, the internatior 
standardization, and the field wor 
The time has now come to continue th 


now 


work and to extend it. This is tl 
time for an _ international crusa 
against tuberculosis and venereal dis 


time 
institute al 


this also the 
create an international 
school for public health education? 

In closing, I support as strongly 
[ can the conception of my di 
tinguished Chinese colleague, Dr 
Szeming Sze: ‘You who belong 
the United States Public Health Ser\ 
i.e have working under 
favorable conditions than in any othe 
country, and you have performed 
magnificent task. Now you have th 
chance of participating in creating t 
basis for the coming  internationa 
health work.” 

The first international health cor 
ference will, of course, have to be 
United Nations conference. We cat 
not at the present moment admit enem 
countries. But the conference, in m 
opinion, ought to be called as quick! 
as possible, preferably before the wa 
is over. There are many problem 
which we can upon now, bu 
which would be more difficult to solv: 
when we have again settled, each in h 
own country, and are engaged in peac 
time tasks. 


eases. Is not 


been 


agree 


Public Health Aspects of 
Psychosomatic Problems 


FLANDERS DUNBAR, M.D. 


‘ments of Medicine and Psychtat) 


New York, 


public health nurse, by the 
nature of her field of practice, is 
ht into contact with a wide range 
oblems in the lives of sick people. 
become increasingly clear that 
and economic factors complicate 
cases of illness, and by recognition 
ese factors the public health nurse 
ving evidence of the change which 
come about in the concept of what 
titutes a public health program 
iditionally, public health was con- 
ed as primarily concerned with the 
ol of communicable 
er supervision of water and milk 


diseases, 
lies, housing, and general living 
public health was 
ght of as a community problem, 


itions. 


the idea 
gress in the general welfare. 
Now, however, through 
nts in medicine itself, and through 
inges in disease syndromes most fre- 
ently encountered in civilian life and 
the Armed Forces, it has become 
re than ever apparent that, while 
rmer gains must be conserved and ex- 
led, public health is basically the 
blem of the health of every indi- 
ial in the community. Recent dis- 
eries in medicine indicate the neces- 

of treating individuals as well as 


was responsible for 


devel p- 


ise entities. The effectiveness of 
nted before the Publi Healt} N ursi 
{ the American Public Health Association 
ty-third Annual Meeting in New York 


the public health nurse will be great] 


increased if she knows how to use this 
approach Most of you are w 
aware of this fact, but probably 
have wished that vour training had 
been focused more n its practi 


applications 

The najority of illnesses with which 
it is our responsibility to deal cannot 
be treated, diagnosed, or even pre 
vented by the application of the tra 
ditional public health techniques which 
have been so successful in the epidemi 

rhe 


illnesses with which 
traditional techniques have been mor 


diseases. 


successful already have aisappeared 


from the list of the major caus rf 
labor wastage and mortality This list 
as it appears today is made up for the 


most part of illnesses of which the 


cause is unknown or inadequately 
known, and for the treatment of which 
we lack not only spec ific drugs, but also 
hospital facilities 
management 


and an adequate 


program They are ex 
pensive illnesses. They 
which the personality of the sufferer is 
of major importance In the years be 
tween World War I and World War II 


are illne sses in 


the U. S. Public Health Service, the 
Milbank Fund, and many othe: groups 


interested in public health have called 
attention to these « hanges and to the 
fact that the public health 


nurse 1s 


more than ever essential in anv health 
program. 
Cardiovascular and gastrointestinal 


| 
j 
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disease irtl one illnesse 
all characterized by a tendency to De- 
come chronic, are now responsible for 
the greatest labor wastage and the 
greatest mortality each year. Ordi- 
narily it is thought that chronic disease 
affects mainly the oldest age group. 
But a recent National Health Survey 
shows that nearly one-half of the 
sufferers from chronic disease today are 
under 45 years of age, and 70 per cent 
are under 55. Only 15 per cent of 
chronic disease involves persons over 65 
years of age. Thus, chronic disease is 
presenting medical science with prob- 
lems of both qualitative and quantita- 
tive difficulty. 

It is now being recognized that, par- 
ticularly in this type of disease, the 
psychosomatic approach is an important 
aid in developing creater precision in 
diagnosis and treatment. An individual 
is neither a mind nor a body, but an 
organism which is a unit, and which 
functions as a unit In health or in 
illness it is the whole person that is in 
volved Thus, mental and physical 
health are indivisible There is no 
illness without important emotional and 
psychic factors, and emotions, as re- 


h has shown, are always accom- 


panied by physiological changes. The 
individual who is angry or afraid re- 


sponds to these emotions with physical 
symptoms such as a faster heart beat, 
increased adrenalin in the blood, ex- 
treme tension of the muscles, etc. 

If such changes persist and the indi- 
vidual or the social situation precludes 
any adequate expression of them—o1 
udequate solution of the problems 
which give rise to them—these per- 
fectly normal accompaniments of emo- 
tion affect the person involved in such 
a way as to favor a dysfunction of the 
body which resembles, and often be- 
comes, a major illness. In other words, 
from the psychosomatic point of view, 
functional diseases are no _ longer 


thought of as opposed to organic di 


oF PuUBLI 


HEALTH 


ases Functional disorders ofte: 
the early stages of the organic di 
Che distinction is thus not one of 
but of time. Appropriate ther 
which gives attention to the inte 
lated physical and emotional facto 
an illness may interrupt the « 
of physical-psychological-social 
drome which would later have be 
a major illness. To illustrate the 
in which physiological and emoti 
factors are intertwined, and to sug 
what earlier attention to treating s 
factors might accomplish, I shall 


scribe a case of cardiac decompensat 
which narrowly escaped a possible fa’ 
outcome. 

A married woman, aged 28, was 
mitted to the hospital three timé 
quick succession with cardiac de 
pensation on the basis of unk: 
etiology. At first it was thought 
the problem was rheumatic, then g 
rhea was excluded, and then it wa 
cided that she might be suffering 
a rare condition known as 


erythematosus disseminatus Ch 

tient’s response to treatment was 

and it looked as if she would hav 
be kept constantly in bed becaus 
the unfavorable prognosis. During 
three hospital admissions she was 01 
danger list, and part of the time ir 
oxygen tent. 

If there were time to present 
long case in detail, you would be 
pressed by the enormous amount 
hospital time and medical attention 
voted to this patient and the thorou 
ness of the medical work. Nevert! 
less, she was discharged for the t] 
time with cardiac decompensat 
etiology unknown. There was a <¢ 
plete absence from the medical pers 
history sections of the relevant in! 
mation which was brought to lis 
when, after the third discharge fr 
the hospital, she sought psychiatr 


advice. 


Many events in this patient’s 


\ 


he country repenting. 


ved. But 


a speci relationship to 


| to have | | 
|Iness. During childhood she had 
exposed to 
parents, 


characterized by 


constant conflicts be- 


her marriage was 


and ex- 


es that produced in her anger 


sgust; she entered into a love 
with a married man who was a 
| of the family; her relations were 
with both her mother and her 


er-in-law. each of whom tried to 


nate her life. A telescopic picture 
how some of 


more clearly 


life situations were related to het 


she WwW 


illness. 
ter discovering that she was preg- 
she decided one morning to re- 
nge her bedroom, and in moving her 
nd’s bed, she strained her back. 
pain in her back persisted for 
and her physician recommended 
bosacral fusion and a therapeutic 
m. He told her that she would 
to spend most of a year in the 
tal. In relating this to the psy- 
rist, she said: ‘ Can it be that I 
med idea? I don’t believe 
I really needed the operation, but 
In’t get divorced and this seemed 


the 


ven-sent opportunity to get away 
my husband.” 

the affair the 
il friend began, but it was broken 


ter this, love with 


when the patient spent two months 


She made an 


intment to see him, however, on 


On the night be- 
the new appointment she got her 


return to town. 
knocked down at a gay party and 
ht she had She 
his gave her a oreat sense of relief 


broken a rib 


e now it would be unnecessary 
p either with her husband or het 
for quite a while. Thus her guilt 
1 severe conflict was temporarily 
the rib was not broker 
ugh the symptoms continued, and 
next day she was sent to the hos- 

for the first time with cardiac 


pensation and pulmonary edema 


PSYCHOSOMATIC 


PROBLEMS 


She said l i 
that: ‘ the Lord strikes knives into th 
hearts of his children that ert I 
that’s what happened to m 

The patient was in bed for three 


party which 
and his wife 
The old conflict returned and six days 
later she was admitted t 
for the second time. 
After the third attack, which came 
on three months later, she was moved 
from the hospital by ambulance to het 
summer She bed 
and the only visitors allowed were her 
mother and her mother-in-law, the two 
people of whom she was most 
During the fifth week she was 
to get up for dinner for the first time 


months, then got up for a 
was attended by her lover 


the hospital 


home. remained in 


afraid 


allowed 


and her husband invited his busine 
associate and his wife to join ther 
This business associate was her lover 


rhe following day the patient woke up 
gasping for breath and with a return of 


d on see 


her old symptoms. Shi 
ing her psychiatrist, although het 


band and the doctor thought 


was unnecessary because ill irrangs 
ents had been made for her return t 
the hospital. 
When the psychiatrist arrived, the 
husband was pacing the floor and th 


trained nurse asked in agitation whether! 
the patient would live through the 
They Lid 


visit was useless as the patient c 


psvchiati 


night 


longer speak. 
When the psychiatrist walked into 
the room the patient opened her eyes 


which were full of terror, and said in a 


hoarse whisper between gasps for 


breath: 
Well, vou wer Imost too late 


die ] wante 


I am 


so much to wait till vou She 


ime, 


vas propped up in bed and her whol 
ody was rigid She said in a few 
minutes: “I wanted to confess. I’m 
no good. I guess I’m done for.” Then 
ifter a pause I can’t help being at 


. 
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tracted to A 1 hat my hus 


band. I'm being punished. 

Psychiatrist: I 

Look at 

nsts were tightly clenched. ) 

Patient Ihat’s the pain, 
knife in my _ heart. Then 
You think | 
someone Nice don't do 
And for the first 
smile and, in spite of herself, 


think 


you're very 
fists. 


angry youl (Both 

the 
aiter a 
want to sock 
that. 


pause. 
girls 
time her face relaxed 
Ina Wry 
she took a deeper breath. 
Psychiatrist: What 


slow breath The patient's pulse 


long 


about a 


rate had gone down from 15 to ¥ 


during the preceding moments.) 
Patient: the 
be terrible.” 


couldn’t: pain 
would 
You just did, and it 


The patient tried, 


Psychiatrist: 
didn’t hurt, did it? 
looked amazed, and began to speak in 
her normal voice 


Patient: ‘“‘ Do you really think they 


can do anything for me? They haven't 


yet.” 

Psychiatrist: “Perhaps not, but 
you can. 

Patient: (in astonishment) “‘ What? ” 

Psychiatrist: ‘“ You might start by 
unclenching your fists, at least until the 
right person comes along to sock, and 
then breathe naturally.” 

Patient: (after a pause) “ My toes 
are all clenched too. I guess I was mad. 
Why won't the doctors let me see my 
friends? People I like, instead of 
keeping me in prison, tied to my bed to 
be tortured by my husband and mother- 
in-law and mother? ” 

Psychiatrist: “We'll see about 
changing that tomorrow. Now, what 
about taking away those pillows and 
having a good sleep? ” 

Patient: (doubtfully) “I feel better. 
You don’t think I’m no good the way 
the others do? ” 

Psychiatrist: “Quite the contrary. 
We'll talk about that in the morning.” 

Patient: “Then I’m not going to 
die tonight? ” 


or PusBLic HEALTH 


‘Why 


Your pulse is normal; you can bre 


shoul 


and there isnt any more p 


there? 

The patient sighed deeply and 
to sleep almost immediately. 

rhe next morning the patient 
much better that the physi 
charge decided that it was unne 


} 


to take her to the hospital 


thereafter arrangements were m 


her to return to her town apal 


where she could have more acd 


psvchiatric treatment. 


month she was able to 
her household and to 

child. Four 
managing a job, in addition. 

have been no further attacks 
period of six years, although no 
tation on activity of any kind 


months later 


been made. 

Perhaps the best comment whi 
be made on this case, from the ps 
somatic point oft view, was mad 
the patient herself. She said, 
illness: “ Until you made me 
what was really bothering me, 
showed me that I could do somet 
about it, life was impossible e: 
when I was sick. It may sound f 
to you, but it used to be a relief to 
a real pain to fight, instead of my 
band and all the people I hated 
felt despised me. What I used to 
the knife in my heart hurt so 1 
that it blotted out everything « 
everything that bothered me. It 
like being drunk, but even 
potent.” 

Today psychiatrists, internists, 
surgeons are being brought close: 
gether in the endeavor to work out ! 
precise techniques for dealing with 
problems of illness. One concl 
that has been reached is that the s 
worker and the public health nurse n 
play a major réle in handling tl 
problems. During World War | 
fare records were not used by the « 


about 


Psychiatrist 


s and it is only recently, after a 
battle, that their importance has 
recognized and accepted as an aid 
reening. 
creening the attempt is not merely 
out and discard the unfit, nor is 
en to separate the finer from the 
sand in order to use each more 
ructively. The word 
ites an attempt to obtain an in 


* screening 


il picture of each person, whether 
ice is to be in the Armed Forces 

the industrial Newer 
ques in evaluating personality, 
ch obtaining a personality profile, 
possible more accurate distinctions 
lging the functioning capacity of 
ersonality, including both physio- 

and emotional components. Of 
e there are many lags in the ap- 
ion of the and 
ques. As has been said: “ The 
sition of new knowledge is less 
iit than learning to apply what is 


army. 


new knowledge 


\s public health nurses you are in- 
ted in learning to apply this new 
that swell the 
lity figures are not the only, or 
ips the main, concern of the pub 
health nurse. As she 

ounds she is troubled by the num 


Illnesses 


vledge. 


makes het 


f complaints she receives, of head- 
backaches, stomachaches, or that 
ral tired feeling. If 
from the somatic 
seldom seem to have adequate 

In the words of the 
rds, the etiology is unknown. In 
cases the psychic factors are of im- 


regarded 
side, these con 


medical 


ince, Also, the public health 
may hear from mothers: “ The 
lren make me so nervous.” The 


listen in a_ friendly 

to these mothers, and resist the 
tation to lecture or to 
perform a therapeutic service in 
ring and stabilizing an inadequate 
When a relationship such as 
established, the way is paved 


who can 


moralize 


PSYCHOSOMATIC PROBLEMS 


for the mother’s acceptance of 
advice Thus, the public health nurs: 


may find that she is able to reduce the 
number of refractory patients 

rhe personality profile may be used 
health 


listening, and ultimately ob 


by public nurses as guides in 


observing, 
taining information which, although it 
may be of critical importance, the bus) 
physician may not be able to obtair 
Che public health nurse should try to 
find time to listen to what patients say 
about their feelings and their illnesses 
Information gained by such means sup 
plies valuable clues to the most effectiv 
management of a given individual 

It is of interest to the public health 
nurse to note that medicine is changing 
in relation to some of its long-accepted 
August 19, 1944 
the Journal of the American 


formulae In the 
issue of 
Me di al 
lished a series of articles on the abuse 
of rest. these 
cardiovascular 


issoctation there was pub 


Some of articles refer to 
disease obstetrics 
gery and orthopedic surgery, and to th 


unfortunate results of complete bed 


rest. They are based on observation 
by internists and irgeons wh i 
treating specific syndrome have be 
come impressed by the Importal ( | 
emotional factors in hastening or retat 

ing recovery One doctor calls atte: 


tion to the vears of psychic invalidism 


brought about as a result of the phy 
sician’s insistence on excessive cauti 
Another 


of surgical patients to normal life is an 


savs: Prompt restoration 
essential factor in convalescent supet 
Early 
and walking provide manifest modifica 


vision. post-operative activity 
tions in customary convalescent care by 
which the process of reconditioning ma 


be largely eliminated and 


earl rehabili 
tation achieved.’ 

We are terms ol fre 
habilitation The 
knowledge which exists must be 


thinking in 
today medical 


more 


effectively used to maintain the highe { 
le vel of 


individual and community, 


healt Che service en who are re is, the impact of their readjust 
turning ome of them permanently be evidenced in their health an 
crippled, will have many health prob of their families. 

ler It may be well ecogeniz rhe public health nurse of t 
that all men who go back into private best serve both her patient 
life after war experiences, or training community by widening het 


vill have health observation to increase under 


for such experiences 
problems in the sense in which health not only of illness, but als 
has been considered in this paper; that _peopk 


he cl Re« ‘ 
N i 
\ \ P ith 
he t S. De it 
ment the Public He | 
d n f é p clans and ot! ! ‘ ial orke 
vor} meeti in Washingt« he G 
t Childre ere er 
B (one ona 
Thi ction of it dvisory committee and should be “the delivery of al 
othe bearir Iministration of the good hospitals under the car 
Chi I Bureau maternal and child health tent physicians To this end 
( im were made kr n by Dr. Martha mittee directed attention to the 
N M Eliot, associat chief of th bureau building more maternity units 
Ch men of the committe ire Dr Nichol enera hospitals 
on J. Eastman, Professor of Obstetrics at th “Tt would be highly desirabl 
School of Medicin Johr Hopk Univer general hospitals be health center 
sity, and Dr. Henry F. Helmholt Chiet ofl to supply all types of medical 
the Pediatric Department of Mayo Clini given area,” the committee said 
Rochester, Min: More beds for babies and older ¢ 
Supporting the recently declared objective eneral hospitals and better facilit 
ol the Academy o! Pediatrics “to mak care ol premature and new-born 
available to all mothers and children in tl needed, and “the establishment of 
U. S. A. all essential preventive, diagnosti hospitals in association with gen 
and curative medical services of high quality pitals or medical school units is 
which, used in codperation with the other couraged,” the committee said 
services for children, will make this country Tackling the problem of tl 
an ideal place for children to grow into re school children, pointed to by Dr. I 
sponsible citizens,” the Children’s Bureau “one of our most serious neglects 
advisory committee urged full codperation in by draft rejections,” the committee « 
the projected survey the creation in the Children’s Bur 
Dr. Eliot reported that the advisory com special unit on school health to 
mittee also approved the position recently coéperation with the U. S. Office of | 
taken by the Academy of Pediatrics in regard tion, Federal Security Agency It 
to the financing of any extension of medical local, state, and federal authorities 
services for children that “ cannot be reduced local departments of health and « 
to any one simple formula.” It may be pro establish good working relations in 
preventive and curative health pr 


vided for by direct payments to the physician 
hool children 


by the family, by voluntary or compulsor ‘ 
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a | N recent years we have been able to investigation and treatment experience 

ing ourselves to a broad concept it became apparent that in spite of 

it can be called the psychiatric individual differenc human beings 

8 nt of view and have made progress sick or well, are much alike under the 

4 elating this to our work as public skin with no_ shar dividing _ line 

: th nurses. We did not always have between the maladjusted and _ the 

® broad point of view both because ‘ adjusted We began to realize that 
field of psychiatry and mental hy- those terms are to some extent socio- 

was, naturally, much less de- logical because the place and particular 

ped, and because we as nurses had group in which an individual live et 
et had time or experience to grasp the standards for his behavior We 
ways in which this point of view learned also that people’s behavior is 
body of information could be inte not based on _ conscious, reasonable 
d into our nursing work. Until motives but is based in large part on 

; nt years psychiatrists were inter- unconscious motive Ss, some | f which can 

} ted in precise diagnoses. We were all be clarified and understood by the in 

2 spending a great deal of time—and_ dividual himself and by others We 

3 bably having to spend it—with the learned that diagnostic categories are 

: elp of the allied field of psychology, not always precise or even of leading 

; recognizing and dealing with the importance. 

: re serious mentally defective, that is, The public health nurse has learned 

i feebleminded or worse. In addi- that her tie-up with psychiatry is not 


in those days a great many people 
ght that “mental hygiene” con- 
. ted of a body of rules which could 
learned, followed, and passed on to 
thers who would then also follow them. 
hus the world would shortly become a 
7 happier, more smoothly running place— 
. n the eyes of those to whom these 
rules ’’ seemed good, at any rate. 
[hen we gradually learned better. 
\s the result of a lot of hard work 


Presented before the Public Health Nursing Se 

the American Public Health Association at 
Seventy-third Annual Meeting in New York 
Y., October 3, 1944 


Relating the Psychosomatic Viewpoint 


[12 


alone for the purpose of recognizing 
major mental illness or intellectual in 
adequacy in her patients and securing 
appropriate help for these, though this 
continues to be important. She has 
learned that psychiatry can be of most 
help to her through aiding her to under- 
stand the feelings and resulting behavior 
of individuals, and therefore of fami- 
lies, so that she can gauge her work in 
these families accordingly, understand 
ing better the differing needs of all 
these people and the methods of work 
which will be most helpful to each of 
them. Furthermore, the public health 
3] 


; 

] 

| 
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understand and 
and emotional re- 
actions y, and how to 
manage herself in relation to her pa- 
tients. As illustration we can cite 
again the nurse’s developing under- 
standing of the so-called dependency 
relations ship between herself and her 
patient. were apt to 
foster such a relationship unthinkingly 
from a desire to “ get things done ” and 
to relieve symptoms of ill health as 
quickly as possible. When the evils of 
this were pointed out, we shied away 
from all dependency relationships with 
our patients. Now we are learning to 
individualize and to self-help 
when the patient is able to achieve this, 
but to accept dependency upon us by 
the inadequate individual who needs a 
dependency relationship temporarily or 
perhaps permanently. 

Interestingly enough, we have learned 
our lesson sufficiently well through 
these now we can begin 
to differentiate 
concepts and certain fields of work from 
the psychiatric point of view without 
losing sight of the whole field of human 
behavior. Some of these special aspects, 
within this larger field especially inter- 
esting to nurses, are, for example, the 
field of child development; at the other 
extreme, the better understanding of 
the aged. Psychiatry by itself is not 
responsible for this entire development. 
Psychiatry, psychology, physiology, so- 
ciology are increasingly making use of 
each other’s findings and in many ways 
growing closer together. 

Another example of a special empha- 
sis within this broad framework is the 
material we are discussing this after- 
noon, namely that of psychosomatic 
relationships. We are considering the 
intimate tie-up of people's feelings 
their emotions—with bodily symptoms 
and the balance of these two sets of 
factors. This is something in which 
public health nurses are interested, 


nurse has learned to 
use her own feelings 


more accurately, 


Years ago we 


foster 


years so that 


again between certain 
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whether they include a “ mort 
service” in their program which 1 
that they spend considerable tin 
bedside nursing, or whether mo 
their time on duty is spent in 

health teaching with those presur 
not ill. 

The reason for the interest of 
who do bedside nursing 
since they inevitably will find pat 
whose emotional difficulties are fi 
expression in bodily symptoms ii 
way which has been described to | 
Dr. Dunbar. 

Nurses who are not doing a be 
program also find an understandin 
psychosomatic relationships help! 
better to say necessary. Dr. Du 
has brought to your attention the 
mense group of the chronically il! 
has pointed out that it is our ; 
help to interrupt this illness, when 
sible, before it has reached chroni 
I think we might say that there 
still larger group of individuals i 
population of which the chronicall 
individuals might be considered 
core. These are the people who 
a smaller measure of general 
health and well-being than could be 
case, but whose condition is not 
ficiently acute to bring them t 
attention of a physician except pe! 
sporadically and who rarely have 
sistent help in their difficulties 
this army of people are many 
viduals whose emotional problems 
bearing poor fruit in the form 
lesser degree of somatic symptoms | 
some we have been discussing, but 
to a degree sufficient to keep 
“ailing.” I think “ ailing ” is the w 
for this kind of individual, and | 
sure you all know numbers of pe! 
of this kind, and have been troubl: 
know how they could be helped. 

Children may well belong in 
group but for the moment it is a 
whom I have in mind. The pi 
which rises most clearly to my 


is ol 


I believe yours too, is that of a 
ther with a number of children in 
set or another of difficult circum 
ces, never really sick, but never 
lv well. She does her work with 
ficulty, she has no joy in it and little 
her family, and she has one or an- 
er or a series of somatic symptoms 
h never can be quite pinned down 
is possible that this woman may 
ong to the group we are discussing. 
In News Notés of the September, 
14, number of Public Health Nursing 
gazine appears a rewrite of an 
ticle, Highlight and Shadow pub- 
ed in the Maternity Center Associa- 
s Briefs. The article described 
e successes we have had in cutting 
vn the maternal mortality rate. It 
es on to say that a number of forces 
e at work which still militate against 
e safety of mothers and new-born 
abies. One of these is designated as 
the tragedy of the under par.” The 
ticle goes on to say, . . True 
ealth is positive. It is the abundance 
f physical and spiritual vitality which 
ibles a person to get the most out 
living. Health is not an end in 
elf, it is only a means to an end. 
Many a mother is dragging through life 
1 tired, under par, unwilling body Her 
tribution to her home, to the care of her 
She is able to do the 
things but life may be a burden 


en is at low ebb 


igedy is that so many of these miseries 
are preventable and curable 
nly when a physical or mental break 
occurs that the usual health facili 
the community are marshalled to pro 
ese women. Notwithstanding much big 
bout the importance of preventive care 
bulk of community health service is 
emergency sickness service If we 
t the concept of positive health the 
then com 
must recognize more fully the 


ssible health for everyone 


rtance of preventing, discovering early 


iting disease.” 


lime was, some years back, when 
iny public health nursing organiza- 
ns initiated a program of “ adult 
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health supervisiol This program 
never has seemed to me t o very well 
though and, naturally, I say this with 
some hesitation One reason for this 
may have been tna we pecame i! 
creasingly involved in ou programs for 
children about whose care there was an 
ever-growing and really he Iptul body 

information for our ust 
lack of success « 


However, the 


f many of these pri 
grams was not entirely that our atten 
tion was drawn elsewhere. Our atten 
tion could not have been diverted if we 
had had more understanding of ways in 
which we would be helpful to adults 
Our knowledge of the health needs 
of adults is increasing, however. Prob- 
ably the widest gateway by which pub- 
lic health nurses are again and with 
greater 
field of adult health education is in- 
dustrial nursing which, of course, has 
had tremendous augmentation during 
the war. We realize that the health or 
illness of industrial employees often is 


understanding entering the 


not only a matter of the individuals but 
relates also to the well being of thei 


families. Many of these adult em 
ployees are parents of children. Since 
we know that the illness of adults who 
form the emotional environment of 
children is very significant in the de 


velopment of the child, we see again 
that whether or no our special interest 
as public health nurses has eemed to 
emphasize work with children, our work 
with adults is an essential part of 

program. We need, then, to work as 
accurately and as thoroughly as we can 


with the great group of “ ailing ” adults 
some of whom undoubtedly are showing 
psychosomatic symptoms in the sens¢ 
desc ribed. 

What can we do for them? How 
much can the public health nur be 
expected to grasp and use of the theory 
of psychosomatic medicine? 
time-consuming method of 
which may also add to our already large 


case loads? 


ae 
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ind with some 
ultimate diag- 
nosis i This is th 
iob of the phy ician It is not an eas\ 


to be 


that the 


irs to make. 


thankfulne 
not o1 


job and mut h worl rema d ne 


in the field of psychosomatic medicine 

We can, however, take the definite 
step, if we have not already done so, 
of accepting without reservation thai 
this cific relationship between the 
emotional and the physical or physio- 
logical exists, and acquaint ourselves 


with the commoner patterns of this ex- 
pression of difficulty. Dr. Dunbar has 
helped to clarify this for us. If we do 
so accept and add to our information, 
it means that we are able to shed any 
clinging shreds of scorn or perhaps 
merely of impatience with the indi- 
vidual source of difficulty may 
lie as much in his own feelings as in 
the virus he has acquired from outside 
himself. When we remember our own 
“nervous indigestion” or similar physio- 
logical symptoms when we have been 
confronted with situation which 
alarms us, we understand better. 
Second, I want to add further to the 
suggestions Dr. Dunbar has given us 
for working with these individuals by 
pointing out that we can still further 
sharpen up our powers of trained ob- 
servation of our patients. And I want 
to emphasize this point and to spend 


whose 


most of our remaining time in dis- 
cussing it. 
It can be said first that nurses in 


general do a good job in their observa- 
tion of patients. We as a group are 
rather dutiful people, prone to spend 
considerable time and effort in getting 
rid of our possible deficiencies. Our 
powers of observation are, on the other 
hand, one of and we can 
take pride in this and use it further. 
We are trained from the outset to ob- 
serve the symptoms of the 
patient precisely, and the better nurse 
we are, the more accurately and fully 
Public 


our assets, 


somatic 


do we note those symptoms. 
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health n iddition to noting 


signs and symptoms are trained an 


urses 


perienced in observing the patient’s 
way of | 
field. 
observe here 


life. The phrase, 


conveniently covers a big 


what we 


amples of 


ne of employment. wages, rea 


nployment; type of home, sta 


irds of housekeeping, standard 
different thir 
family the r 


nizable capabilities and inadequacie 


home-making (a very 


relations including 
the various members of the family 
way they get on together, the way 
children are trained, nurtured and 
or are not, given security, the goals 
individual or a family may have, 
peaks which he or the family as a w! 
has reached or the slumps into wl 
they have fallen; as time 
something of the background of 
individual. It is no mere manner 
speaking to say that the nurse perha 
more than any other professional 

son acquires an intimate contact wit 
the family which enables her to have 
much of this information. In some 
stances when her services are not di 
sired, she does not acquire this inforn 
tion easily or perhaps at all. Al 
when a public health nurse serves 
very large rural area she cannot hav 
the intimate personal contacts whi 
develop between the nurse in an urbar 
district and her patient. Neverthel 
basically it is true that the nurse knows 
or can know her patient’s way 
life. 

To state what I have just said more 
precisely, the nurse has carried over 
her public health nursing work her ski! 
in observation of the patient’s somat 
symptoms to some degree of skill 
observing three things, namely, t! 
patient’s circumstances, the patient 
own characteristic adequacies and 
adequacies, and third—a combinati 
of the other two—the patient’s cha 
acteristic reactions and behavior. 

This fits into our subject of psych 


Wwe 
POCS 


PSYCHOSOMATI 


lations ships in the followin 
All living might be described 
A SUCCESS 


irmounted obstacle means that 


ystacles. 


unting ol ot 


ve been big enough to “ get ove 


rhis depends on how big the in- 


| is relative to the obstacle 
imstances which 

il. some of these of course of 
wn creating, are his 
Of these 
s able to observe a great deal 


particular 
i 


ol importance in understanding 
tions of the patient. 
have, of course, often watched a 
ist able to walk as he approaches 
ponderous object in his path 
ips a big chair—which he cannot 
. his present state of de- 
pment, nor is he yet capable of 
wing that he can move around the 
ir He cries in angry frustration. 
So with the adult patient of whom we 
ve been speaking. He is living along 
th the obstacle—not as clearly de- 
as the chair—which 
e does not know how: or is not able 
surmount. His response may be 
matic symptoms since as a socially 
ciplined person he may repress the 
emotional explosion of the infant. Our 
int is, that to a considerable extent 
the nurse can observe both the patient 
ind his difficult circumstances as she 
lid the baby and the chair which 
locked his progress. 
[ want to make briefly five points 
bout the way in which these observa- 
tions can be carried out if they are to 
be skilled, helpful ones. 
In the first place, the nurse’s study 
the circumstances of an individual 
family is best done as a series as far 
this is possible. (One observation 
loes not make a summary.) Even if 
i nurse returns to the same family only 
requently, she can sek to reinforce 
knowledge of the same points pre- 
isly observed. If we see on the 
visit that a mother is 


D over 


and obvious 


ne¢ 


n of one 


surround the 


circumstances the 
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embroiled in incompleted housework 
with the fam liar picture of conf 
present, and with irritation apparent in 
her handling of small children: if we 
often find he vi e con 
Ol icn eadcacie Dat 
¢ wh doe ( 
sult a phvsiciar then 1 

Ir next \ I ent 1 
degret ind | recisely is if ilere 
As you know, we may find 
circumstance we iw on the occasion 


of the first visit are characteristic: we 
may find that those circumstances wert 


the exception. Repeated observation 


I 
of the same facets of family life, if we 
are in a position to make them, give us 
a true Naturally we do this 


all of us, to a certain 


picture. 


extent But we 


could carry this out more consistently, 
and purposefully 
A second point is allied to the 


There is value in ob- 
servation of an individual or family at 
other times than during crises. True, 
an individual handles a crisis in the 
way in which his whole life has pre- 
pared him to do this. But we know, 
for example, that many neurotic indi- 
viduals may rise to great courage and 
effectiveness at a extreme 
danger or difficulty whereas that same 
individual when with the 
daily smaller difficulties of living may 
be a burden to himself and 
Third, a nurse cannot make accurate 
observations if she is at the time emo- 
tionally aroused herself. I remember 
very good public health nurse who came 
into a home just after a small baby had 
fallen from his bed, and 
mother absent. She was frightened and 
angry at the apparent neglect of the 
baby. Her impression of the total 
situation she later found was not en- 
tirely just, and her relationship with 
the mother suffered because of what she 
said under 
when the mother returned 
Furthermore, 


above. creat 


time of 
confronted 


others 


found the 


stress of her own feelings 


a fourth point, we can 


_ 
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never forget that our observations may 
colored by our own standards of in- 
dividual behavior or family life, 
be inappropriate to the 
observed and therefore an 

basis for helping that individual 


be 
and so 
may situation 
inaccurate 
Per- 
haps this can well be 
up by the old couplet, 


briefly pointed 


‘I beat 
We 


her she 


each 


beats me 


love other tenderly 


A fifth point relative to the observa- 
tion of the patient’s way of life has to 
do with the specific accuracy of our 
observation, and also with our recording 
of this. Let me give you an example 
of what I mean. 

The nurse writes on her record re- 
garding a home visit made because of 
an upper respiratory infection on vs 
part of a child. TPR are indicated i 
the usual place on the record vel 
For the running record the nurse writes, 


‘Pt. being kept in bed. General care and 
throat irrigation given and mother instructed 
in these. Apartment dirty, dishes unwashed, 
mother seemed tired and disheveled. Return 
visit in two days.” 


You will agree with me that the nurse 
missed a trick there—that either she did 
not ' failing to 
realize the importance of this observa- 
tion in understanding the situation and 
planning, did not sort out her impres- 
on further dis- 
cussion with the nurse who made this 


observe accurately, or 


sions Clearly. Because, 


visit—and it was a visit—one 
finds that the observation actually was 


as follows: 


‘ good 


and 


‘ Pt 


throat irrig 


being kept in bed. General care 
ation given and mother instructed 
in these. She handles equipment well, child 
reacts well to her. Three room apartment 
dirty, windows unwashed, not dug 
out and clothing stacked on chairs. Remains 
of breakfast doughnuts and coffee 
Mother looks thin, posture and color bad, 
hair dry, lacks upper dentures. Housedress 
torn as well as dirty. Mother ‘I never 
get anything done.’ Return in two 
days.” 


corners 


are 


said, 
visit 
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I hope you do not think that wi 
strayed from the subject | 
somatic medicine in relation to nu 
because I do not think we 
have been saying that 
symptoms on an emotional bas 
the result of an individual’s unsucc: 
with his 
nurse must put her best powers « 
servation to work on both the 
vidual and the circumstances. 

All right—now we have this ca 


of Ts 
have 


Since § 


struggle circumstances 


accurate information as the result of 


observation. What are we t 
with it? 
Some of this material should 


brought to the physician speedily 
in as much detail he will 
How else is he to gain knowledge 
in many instances? 
But this is also true: 


as 


We shall 


found that the process of observa 


and the process of treatment ar 
two separate things. The nurse 
that she understands the 
better, at that time she and the f 
find ways of improving it, some of w 
may help a great deal, some a 
This is a and dy 
process which except in very di 
results in progress 
is resourceful. Often she 
not rely solely on her own resour 
ness but can call on other comn 
agencies when this is appropriate 
when such agencies exist. 
Again—still speaking of 
nurse shall use the results of 
servation—here is a ticklish | 
which we can raise as a questio1 
which each one of you will hay 
think through for herself. How 
can the nurse take the responsibilit 
deémphasizing somatic symptoms \ 
her knowledge of the total situatio: 
dicates that emphasis on the son 
symptom by referral of the patier 
physic: il examination may imprint 


situ 


as 


cumulative 


cases some 


nurse 


how 


het 


pattern of phy sical illness more dee} 


I am referring here to patients 


act 


— 
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inder the care ol a 
vho belong to the “ ailing 
bed. Let me give you briefly a 

point and you can decide for 
selves whether you think the 
proceeded wisely. 

\ public health nurse was called into 
e by a young mother who had 
that the nurse could give help in 

eting, especially in buying food for 

lanced diet. This woman’s hus- 
had been in the armed forces fou 
hs. He had taken all responsi- 
for buying during the five vears of 
arriage. There were three children. 
mother complained of dizzy spells. 
nurse noted that this dizziness al- 
occurred in connection with some 
cet problem. Well, a good many of 
vecome a little dizzy when we con- 
nt the budget. Seriously, however, 
it is the nurse to do about this dizzi- 

s? Should she at once suggest 
sical check-up? There is no family 
sician in this instance. Dizziness 
in after the husband went into the 

ny. Further inquiry led the nurse 

feel that she would at least pe stpone 
gestion for physical examination in 
er not to emphasize the somatic 
ptom while at the same time at- 
pting to give all the help she could 


physician 


group 


ve—and get—regarding the family 


cumstances. 

l'wo questions frequently are raised— 
felt, though not expressed—about 
more analytical way of working. 
t, is it not time-consuming? On 
contrary, I think we may say with 


me assurance that it is time-saving. 


you have a map, even though the 
ip lacks some details, you get where 
i wish to go much more quickly than 
ild be the case were you steering by 
e vaguely seen, though somewhat 
liar, landmarks. In other 
ision gives our work direction and 
We make fewer un- 
ictive, scattered visits when we are 


words, 
speeds it up. 


keenly alive to the situation and 


what we are tirving | ck m 
rhe second 
Does not this mean that the nurse takes 


question olten asked is 


on extra work—makes more visits 

before she has, as we still sometimes 
say, “corrected’’ the problem situa 
tion? This, too, can be 


answered 


the negative. We need to remind our 


selves that we are sometimes justly a 
cused of being pert fectionists Corres 
tion” is a relative matter, and ha 


limits. Granted the limitations on th 
nurse’s time and on the ability of th 
patient to improve, within these limita 
tions we can put our time to the best 
possible use 

One cannot and probably should not 
tie off a discussion of adult health in 
these days without specific mention of 
the returning men and women of the 
armed forces and the adjustment prob 
lems which will then confront us. How 
ever, it seems that for our purposes 
here at the moment we should not make 

special category of these individuals 
They seem to constitute 
gory because their numbers are legion 
Our degree of responsibility for thesé 
men and women depends somewhat on 


spe ial cate 


the stage of development of the area in 
which we work. 
not assume the sole responsibility for 


Hope fully we need 


solving or even steering problems of ad 
justment of men and women discharged 
from the armed forces. This is a com- 
munity responsibility which is_ best 
assumed by codrdinated community 
effort including businessmen, the legal 
profession, the religious leaders, and 
others, as well as physicians and the 
group known as welfare agencies of 
which we are one part If such co 
ordinated community 
mmunity, I think 


activity is not 
under way in our ¢ 
it is our responsibility to aid in getting 
this in motion. It is inevitable, how 
ever, that we shall come in contact with 
many discharged veterans, some of 
whom will need the 


nurse. Basically their problem is no 


services of the 


| 
| 
| 
| 


\MERICAN JOURNAI 


een We shall need to ob 
The a thie mstances and 
+} va thev beha n these 
tance i nner Irom 
} Cl | ( cum 
ite! be il nd p ~4 
nant and related var ¢ iet 
| \ ( vit ( 
r ( civilia ‘ 
rive | he ( 
t now f 
na erent a Ip—-namel! 
the Ha esta 
( 
ways in W nurses are 
ce ed with « int 
i ni ul ‘ 
load in 
Ih 
re cil 
wh } } H 
| veal d t t ot reterra 
dur thi Cx ed 
the fall] Phe 
I reieri n ld id il 
in rece I nths he iad developed a 
i 
d et cs j d 
to vou to school then with I irda t 
oil to Sundav School. and finallv wa 
fraid to leave hi except in the 


Along with 
this he had physiological disturbances 
When 


psvchiatrist he ap 


such as vomiting and diarrhea 
first seen by the 
mall for his age, 
tense and hdgety. He 
had a marked stammet 


peared rather friendly, 
but definitely 
In response to 
a question he said that he liked school 
He seemed to get on quite well with 
ight be 


called normal interests for a boy of his 


other children and had what m 


age in that he formerly did well at 
active games and wanted, when he grew 
up, to join the Navy and be on a P.T. 
boat. 


child and also psv¢ 


A series of interviews with this 


he logical studv wer 
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inne The mother wa 
ested in having this done S} 


worried about his fears and 


symptoms but had few compla 
to make about his Dehavior ot 
He aia ¢ ifrel essivel 
thers nad ist S he 
( ned. howeve now t 
1 
ick to school this fall. Of 
] 
11d He will \\ t until tne la 
ad nel » thi what he 
ne sea me ( irrne 
’svcl ical stud ved 
ol cet ite intel] 
} 
de pla 
t t 
ed Howeve i 
oO teel derst d at hor 
ad Vv ith S anpities He 
a ft | n vn feet 
ter ) ) Ss 
eared Tne ¢ 
( Material { 
( rs NI wit or 
prou sycniatrist the int 
that she had for veat ina 
} 
fami f five children with tl 


never ike to live » to th i. 
usband was working long hi 
was nervous and irritable. She ha 


child had been 
what lost in the shuffle in that, f 
as he did in the middle of the er 
children, he was neither baby nor 
child He had not been helped 

responsibility at home. In fact, 


supposedly somewhat sickly child 


h 
had been protected from small | 
hold tasks. Yet his fumbling att 
to stay on as a baby were not w 
ceived by his parents either. He 
' child 
vielded up easily. Afraid, not rea 
stand on his own feet, with the 


alwavs been a whose sti 


to him, 


tern of somatic symptoms undet 


ing already “ natural 


| 


new situations Wa 
ned His stammering wa 
be of emotional origu Inter 


to the family and to th 


the successful meeting of the 
ation at the clinic by this cl 
riod of time, gave him enough 
ecurity so that now he ts able 
his hand out ol his Line 
present time he is doing quit 


school and is 


for which 


ne was reterred t 
14 
ng this discussion one p 
the chron logic il age 
e to give you In « one 
ition which | vith 
it } ist i 
in her sem! ¢ 
i foster home ite 
( thi home was i \ 
woman who had an O 
sood care of infant 
\ he Stats wih needed 
re ( building up \ new 
ld had come to this home nce 
last vis She wa rcked 
he oked at the | iby He wa 


months old, resembled a new-born 
His color 
ated and dehydrated 
rhis 


was bad, he was 
His move- 
ts were feeble. child had 
e to the foster 
n where he 
ths of his life—an institution which 
tried its utmost to bring this baby 


g to growth and vigor. Repeated 


home from an insti- 


had spent the five 


ysical examinations revealed nothing 


wrong with this infant as 
his condition. 


particular lack of tolerance of the 


ifically 


sis for There was 


mula on which he had been placed 


which was still the ordered feeding 
e foster home. The nurse returned 
s home five weeks later after an 
another 
the home 


baby He 


e when nurse was in 


She did not 


with 
ize the 


was filled out 
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with pavents ind reporting i our ob 
servations aids the physician. This 


approach is applicable to all our work. 
It is not an additional demand upon our 


or Pusitic HEALTH Fel 


time On the 


contrary, it is a 
it does call on our 
and our backgrou 


saver but skil 
sourcefulness, 


information. 


National Health and Welfare Retirement 
Association 


The formation of a National Health 
and Welfare Retirement Association, 
Inc., was announced in January by 
Gerard Swope, Chairman of the Board 
of the new corporation, who described 
it as a major advance in the field of 
The Association is a 
non-profit organization created to ex- 


social welfare. 


tend retirement pensions and life in- 
surance to the workers in 
private, social, health and _ welfare 
agencies throughout the country who 
are not now covered by Federal Social 


coverage 


Security. 

Pointing out that these workers have 
pioneered many advances in health, 
child care, rehabilitation, and social 
legislation without thought of reward, 
Mr. Swope said that few of them had 
been paid in a manner which would per- 
mit them to retire upon reaching old 


age after their service to the com- 
munity. To provide them with the 
equivalent of at least the minimum 


social security benefits which govern- 
ment and industry normally extend to 
the wage and salary earner is the goal 
of this Retirement Association. 

The Association has recently been 
authorized by the New York State 
Superintendent of Insurance after sev- 
eral years of study by a committee of 
the National Organization of Com- 
munity Chests. The study resulted in 
the formulation of a plan of reinsurance 
by a well known mutual life insurance 
company which guarantees the benefits 


of the plan. Under this scheme so 
health and welfare workers may e! 


minimum old age security, enabling 


agencies to continue to attract b 
grades of personnel. Under the 
employees of the participating org 
zations normally may retire at th 
of 65, with the option of retiring a 
55. Participants will be eligible to 
ceive annuities for past service and 
service on indivi 
salaries. A death benefit amountin: 
approximately ten months’ salary 
provided for each participant dur 
the initial years of the plan’s operat 
After the tenth year the death ber 
will be equal to the accumulations 
the contributions of the employer 
the employee. 

Employees are said to be able to « 
tinue their benefits even if they chai 
their jobs, since membership in 
plan can be transferred from 
private agency to another or from 
community to another. Active ent 
ment will begin in February. Orga 
zations eligible to join the plan incl 
hospitals, settlement visit 
nurse associations, family 
cieties, and health and welfare worl 
in all fields. Sixty trustees have b 
elected, including outstanding lead 
of industry, welfare and civic affa 
The Association has its offices at 
Lexington Avenue, New York 
N. Y. Homer Wickenden is the 


executive. 


future based 


houses, 
welfare 


‘ 


Preparation of the Public Health 
Nurse to Meet Psychosomatic Problems 
in Today’s Health Program’ 


MARY C. CONNOR, R.N., F.A.P.H.A. 


Educati mal Secretary 


Vational Organization for Public Health Nursing, 


Vew York, N. Y 


HE question presented by an 
ncreasing number of nurses dur- 
the past year, namely, ‘“ How 
I prepare for the position of 
consultant?” has 


our attention 


ntal hygiene 
ught forcibly to 
e dearth of public health nurses so 
epared. In view of this we have been 
ing ourselves, “ Who is to help the 
ervisors and staff nurses on the job 
we are to make the contribution in 
ental hygiene which we believe we can 
| should?” While recognizing that 
war has accentuated mental hygiene 
blems, we know that these problems 
ve always been with us, although 
wer in number and less striking in 
iracter. Through its violent disrup- 
war forces us, as only a war can, 
thereby 
gs issues into clearer focus. As a 


a new perspective, and 
fession we are “ coming of age ” and 
st now make plans for our future 
wth. In this, the rdle of experts is 
tal if we are to continue to grow. 
For practical purposes in this dis- 
sion, let us first consider the public 
ilth nurses who are now on the job. 
obvious that in carrying out their 
inevitably con- 


tions they are 
nted with the mental hygiene needs 


of their patients. Dr. Dunbar has in 
dicated the scope of these 


coterminous with life itself, and Miss 


problems, 


Gilbert has given excellent illustrations 
of the public 
some cases and lack of it in others 


health nurse’s skill in 


The fact remains that the public health 
nurse encounters these needs at every 
turn, and anything that can be done to 
strengthen and improve what she is 
doing is a gain. 

Her rodle as the generalized health 
worker is comparable to that of the 
internist in medicine, as described by 
Dr. Louis Hamman of Baltimore in a 
paper entitled, “ The Relation of Psy- 
chiatry to Internal Medicine,” ’ as fol- 
lows: “To the specialist, psychiatry is 
another specialty operating in a con 
tiguous but separate domain. To the 
internist, it is a vital and integral part 
of his work. Indeed I find it impos 
sible to formulate a clear expression of 
the relation of psychiatry to medicin 
so intimately and inextricably are they 
bound together. The physician studies 
and practises psychiatry continuously 
even when he protests that he has not 
the least formal psy 
chiatry. It is the chief instrument of 
his success, even though he may practise 

Realizing this, 
important that the 
nurse be conscious of her contribution 
and the possibilities of growth in this 


knowledge of 


it unconsciously. 
we believe it 


contribution. 


[133] 


| 

| 
the A Pul H 


134 AMERICAN JOURNAL OF PUBLIC HEALTH Fe 


There are two channels already in 


use through which we may help the staff 


nurse—-through formal education in the 
university, and through in-service edu- 
cation According to the U. S. Publi 
Health Service * figures, as of January, 
1944, there were 19,821 public healta 
nurses, exclusive of industrial nurses 
employed in the United States, the 
Territories of Hawaii and Alaska, 
Puerto Rico, and the Virgin Islands 
This total does not include figures for 
New Jersey Of the 19,042 for whom 
qualifications were received, 5,564, o1 
29.2 per cent, had completed one or 


more years in a university offering an 
approved program of study in public 
health nursing. This percentage repre- 
sents a minimum figure, since it is ex- 
clusive of those nurses who have com- 
pleted part of the program and others 
baccalaureate degree on 


who have a 


admission to the university 
By an 


approved program of study 
in public health nursing 


is meant the 
professional content recommended as 
the special preparation for public health 
nursing and approved by the National 
Organization for Public Health Nurs- 
ing. Thirty universities, located in 20 
states in various sections of the coun- 
try, offer such programs; 21 of these 
30 offer a course in mental hygiene 
carrying from one to three 
hours’ credit; 8 of the 21 also offer a 
course in child development carrying 
from one to three semester hours’ credit. 
One other university offers a course in 
child development. A course in psy- 
chology (considered by some as intro- 
ductory to mental hygiene) is required 
in the program of study by 21 of the 
30. In some of the remaining 9 uni- 
versities in which these courses are not 
required in the program of study, stu- 
dents on admission have already com- 
pleted them. 

It is probably unnecessary to warn 
this audience against drawing unwar- 
ranted conclusions from the foregoing 


semester 


data which are based on title 
courses. As most of us know from | 
onal experience either as forme 
dents or faculty members, or 
things are not always what 


seem” in the realm of titles in « 


tional bulletins rhe can be ver 


espe ially in this field of 


tal hygiene 

Mental Hygiene” may not be the 
the student what 


public health nursing educators be 


le idit 


The course that is lable 


ovets 


in which 


lact it Is sSomet 


she needs In 
startling to find where she 
With this qualifying admission in 1 
and aware that a new day may 
dawning when courses will not b 
up on the 
or in terms of the parti 


basis of minds 
“ bodies ”’ 
profession interested and prepared 
the moment, for purposes of this 
cussion, we may say that a minimun 
29.2 per cent of the public hi 
nurses are likely to have had cours 
psychology, mental hygiene, and cl 
regard to the t 
program of study, we have no fact 
how the principles of mental hygi 
are integrated and applied. This 
much more important, many 
than whether a_ separate 
offered, because mental hygiene is 
of the strands through which an int 


development. In 


course 


grated program is achieved. 

What of the preparation of the 
maining 70.8 per cent who have had I 
than a complete program of study 
postgraduate professio! 
Both for this group and t 


no formal 
education? 
group who have had formal prepa 
tion, staff education programs in ment 
hygiene should be planned. A < 
siderable number of public heal 
nursing agencies have developed s 
programs and, in addition to the | 
chiatrist, have drawn heavily on 
psychiatric so 
worker either on a full- or part-t 
Methods for staff education | 
grams have to be worked out lo 


‘ 


services of the 


basis. 


is evident trom current practice 


we are growing In Our apprec lation 
e case study or family study con 
e or seminal method. Reference 
made to the planned discussion 
tal needs of a particular patient 
lation to his family and the com 
of which he is a part, as well as 
urces and limitations of the pro- 
nal groups serving him This con 
ce method means relatively small 
and in a large agency will prob 
ivolve more time, but there is no 
of its value in comparison with 
lecture method The conference, 
planned and well conducted, is the 
est and most effective way to come 
Ips with a problem. 
While deeply respecting the advan- 
of formal education, we agree with 
Dean 


eve said, preal 


Gildersleeve of Barnard 
American 
erstition that the only way you can 


anything is having a course in it 


of course, been a dreadful blight 
handicap in our American educa 
We would do well to take heed 
this warning from general education, 
e we are in a stage of development 
which the patterns we set may be 
luenced unduly by this “ blight. 
In choosing specialists to assist us, 
need to be discerning about their 
loo long our thoughts have 
directed to the physical illness of 
patient on the one hand, and to the 
ental ills on the other, as though they 
re separate and distinct. 


proach 


Psyc ho- 

tic medicine stresses the mental as 
€ aspect of the func tioning of the 
le organism and the effects of men- 
and emotional functions on the 
ns of the body, as well as the effects 


isordered organs on the function of 
human being as a whole. 
the nurse as well as that of the do 


The work 
ust be transformed to be in accord 
this concept. She needs to have 


ppreciation of how illness 


affects 


lor and vice versa, and the part 


PSYCHOSOMATI 


PROBLEMS 


i 
Ot wart i ( i it 
Situation l 
CONSCK Ss i ce 


nature and ntereste 
own growth in t dersta 

No discussio1 eparation of 
the public heal ( plete 
without reference to her ba e i 
tion in nursing as a whol é 
tion to the specific part of it devot 
psychiatry In re d to the é 
while much still remains to be me 


steady progress has been made for the 


past thirty years ll he following may 


be taken as evidence—growth in pr 
fessional self government, studi ind 
surveys of nursing service trengthen 
ing of curricula and raising of other edu 
cational standards establishment 
schools and department ol nursing 
college s and universitie ind closer re 
lationships with other educational 


groups. The largest sinel problem 
affecting the vast majority of the 1,297 
schools is the economic dependence of 
the school on the hospital, with the r 

sult that student nurses still furnish all 
or a large part of the nursing service of 
the hospital ( losely related to this is 
the fact that while, as a prolession, we 
subscribe to a democratic philosophy, 
we do not apply it in the education of 
the nurse. This is partly due to ou 
traditional heritage from clerical, mil 

tary, and medical influences, but also 
inescapably to the fact that the hos- 
pital is an institution where the doctor 


has to assume an authoritarian ap 
proach in the patient's own intere 

where life and death are in the har 

of the personnel, and, therefore trict 
discipline in certain matters must be 
observed Howeve tl equally 
true of all groups working within the 


institution and not only of nurs 


Isabel Stewart ne I 
ing leaders, in her recent k, The 


—— 
| 
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Education of 
one of the important problems facing 


Vurses, points out that 


the profession is in this realm of 
philosophy She states: 


' n tors who are concerned with 
mhil 
phil 
cation must be able to evaluate. balance, and 


formulating a democratic sophy of edu 
integrate all these different ideas and methods 
They will have to give due weight to indi 
vidual development and at the same time 
provide for the general well-being; to 
harmonize interest and effort, freedom and 
duty, theory and practice, independent think 
ing and respect for authority Nursing 
schools must consider how they can provide 
for both technical training and liberal educa 
tion, how they can insure proper preparation 
of the professional nurse without sacrificing 
the woman and the citizen, how they can 
safeguard the personality of each individual 
and at the same time provide for necessary 
discipline and efficiency to meet the crises of 
life and death . One of the first steps to- 
ward improvement seems to be a reconstruc- 
tion of the philosophy of nursing education 
to make it more consistent within itself and 
to bring it into harmony with accepted demo 
cratic principles and with modern methods 
of education. The effort to preserve the best 
in the nursing heritage and combine this with 
other elements needed in adjusting to modern 
life is one that will take much study and 
careful thinking 


The growth of collegiate and uni- 
versity schools of nursing is a most 
encouraging development, even though 
the number, estimated at about 140, is 
relatively small. In many of these, the 
pattern of nursing education has not 
been altered fundamentally, and aca- 
demic and nursing education courses 
exist in various combinations and vary- 
ing degrees of integration all the way 
from a very slight affiliation between the 
university and the school of nursing, to 
the other extreme, in which the school 
is an integral part of the university and 
in which there is a thoroughgoing inte- 
gration of academic and _ professional 
content. In the latter type of school 
conditions are most favorable for giving 
the students a sound foundation in 
mental hygiene. 

In regard to psychiatric nursing, in 


only one state and the District 
Columbia do the state boards of 1 
examiners require affiliation in 
chiatric nursing. The reason most 
quently given for not requiring 
that the personnel in psychiatric ir 
tutions is not prepared for the ed 
tional responsibility of students. | 
the other hand, the institutions (| 
this is also true of tuberculosis 
pitals and sanatoria) either do not | 
the money to finance an educati 
program or are satisfied with the nu 
ing care by the personnel classified 
attendants. 

According to the 1943 List 
Schools of Nursing Meeting Minin 
Requirements Set by Law in the \ 
ous States,® there are 1,297 school 
the country. Slightly more than | 
or 54 per cent, provide psychiat 
nursing experience. This is an incr 
of 4 per cent over 1939. In 31 per cx 
of the 54 per cent, it is given thro 
affiliation, and in 18 per cent it is gi 
in the home hospital; in 1 per cent 
is given partly at home and pa 
through affiliation. Four per cent 
the schools reported that it is elect 

The Nursing Committee of 
American Psychiatric Association 
been greatly concerned about the ni 
ing care of patients in mental hospit 
for several years, because the suppl) 
adequately trained nurses appears t: 
decreasing, while the number of patie: 
is increasing. For this reason, 
committee requested assistance from t 
Rockefeller Foundation to study 
situation. A grant was authorized a 
the work was begun July 1, 1942, 
Laura Fitzsimmons. A progress rep 
of the survey appears in the Mai 
1944, issue of the American Journal 
Psychiatry, and also in the Aug 
1944, issue of the American Journal 
Nursing. A few facts stated in the 
articles are mentioned here, since t! 
relate to the subject in hand. Du 
the last fifteen years there has beer 


aency 


¢ in mental hospitals because 
that this type of h 


eleved 


function best as a laboratory for 


to d 


iscontinue 


SC he Is 


ry! 
OS!) 


PSYCHOSOMATI( 


ol 


it 


al 


| experience for students from thi 


ls of nursing connected with gen- 
and in the field of post 


pitals, 


ite educall 


ion. While this is true 


Fitzsimmons points out that these 


do 


interested in 


adequate 


not furnish 


uS as 


mental nursi 


Yc 
supply of graduate 


ata reveal that, of the hospitals 


the United States, only three 


the 


ive postgraduate courses at 


i 


and that 


enrollment of 


four. 


three courses 


nat 


yne state where there are no post- 


ite courses in psychiatric nursing 


is a State 


+, showed 


lucting schools of nursing and 


in 
hos] 


4 


only one graduate nurse 


I 


? 


psychiatric 
vital with 1,049 pa- 
Data submitted by 


2 mental 


Ww ho has 
nursing, 


the state 


of nurse examiners in January, 
institutions 
17 


hese are located in New York State 
en we consider that mental patients 
ipy more hospital beds than do all 
er hospital patients combined, and 


only 


one state and the District of 


mbia require psychiatric nursing 


rience 


for all student nurses, 


the 


need for psychiatric nursing is 


irent. 
hosomati 
of the war 


medicine 


force us, 


e an affiliation in psychiatric n 


1S 


essential as one 


in 
g, to assume our share of the re- 


[he growth of knowledge in 
and the im- 
since we be- 


urs- 


medical 


sibility, as public health nurses, 
issist state boards of nurse examiners 


state leagues in 


to nursing education. 
\s it is not possible to discuss post- 


luate education in public 


ing and 


ition, so 


ignore 
it is 


basic 
equally 
to omit mention of the quali- 


making the 
irces of psychiatric institutions avail- 


re- 


health 
nursing 
impos- 


PROBLEMS 


hcations of e ed with this re 
sponsibilit) \ fession, we a 
aware that we ive en 
number of experts prepared to meet 
present cgemands | due to the 
fact that as a young not yet 
one hundred yeal ld we | ive een 
occupied with problen {f the ed 
tion of the nurse as a practitione 


First things must come first and t 


the first period of growth in any | 
fession We are eme reing irom it 
the time is due to prepare specialist 


the clinical 
supervision, teaching, and 
With this in mind, the 


of Nursing Education appointed 
Committee To Study Posteraduats 
Clinical Nursing Courses in July, 1943 


with representation from the var 


nursing groups, in luding public health 
nursing. In the June and July, 1944 
issues of the American Journ 
Nursing, the committee gives a progres 
report of its work during the past yea 


It has drawn up basic principles which 


underlie advanced nursing educatio 


and, through a subcommittee, has out 
lined an advanced course in psychiatri 
nursing. It is hoped that the work of 
these two committees will give impetu 
to the development of advanced courses 
where university and clinical resource 
are adequate 

Three _universitic have ilready 
worked out advanced programs of study 
in psychiatric nursi everal 
other universiti where pl ram ot 
study in public health nursing and psy 


chiatric social work exist. the represen 


tatives of these two profession 
been exploring the possibility of de 
veloping a program of study to prepare 
the public health 
hygiene consultant, through a pooling 
of the university in both 
fields. We believe that the advanced 


preparation of the specialist in psy- 


nurse aS a mental 


resources 


chiatric nursing whose work lies in the 
hospital field 


and the preparation of 


| 
. 


the mental hygiene consultant in public 
health 


certain point 


nursing, is the same 


up to a 
that is, there is a com 
mon core of knowledge and skills. The 
difference lies in the emphasis, and in 
allocated to the 


urriculum 


the amount of time 


Various areas ol ( content 
including practice 
advanced 


In working out an pro- 


gram in mental hygiene, available re- 


sources in psychiatric nursing education, 


public health nursing education, and 
psychiatric ocial we education need 
to be considered It is believed by 


many that the training in psychiatric 


social work is the best formalized train- 
ing now available for mental hygiene. 
However. we believe that it is possible, 
by utilizing all the foregoing resources 
in two or three universities where they 
exist together, to develop a program 
of study pointed especially toward the 
preparation of the public health nursing 
Since 
very 
such de- 


consultant in mental hygiene 


the demand for consultants is 
small, it 


veloy ments in more than two or three 


would not warrant 


universities. If we attempt to develop 


more than we need or in situations 


where the resources are not adequate, 
we shall defeat our own purposes. No 
afford to 


university can continue to 


offer highly specialized programs for 
one or two students. This Aas hap- 
pened—with dire results. Since the 


N.O.P.H.N. is in a position to see the 
nation-wide picture, with the assistance 
of the U. S. Public Health Service and 
the specialists in the various fields, it 
is locating the spots in the country 
where there are adequate or potential 
resources, and will be glad to share this 
with wishing 


information universities 


assistance. 


SUMMARY 
Our needs fall into four areas: pro- 
grams of study in public health nursing, 


in-service education programs, basic 


nursing curricula, and advanced nursing 
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curricula. If substantial progress 
be made, public health nurses must 
an active part in improving educat 
in all four areas The amount and 
way in which we assist will be diff 
depending on our own jobs, commit 
Of the four areas, the 


in the advanced curricula are n 


work, et 


perative at this time because of 
war, but also for the very fundan 
reason that the experts may be li 
to tap roots which furnish the not 
ment for the growth of the prof 
Without experts, our professional g 
will be stunted; without nurses 
pared to teach, the progress in 


will be definit 


three other areas 
limited. If nursing is to be an art 
must have master nurses. 


While admitting that we are not 
pared to meet the pre sent pressing 
mands for experts, this need has 
considered, and plans are under way 
[he National League of N 
Association of | 
Nursing, 

Organization for Pu 
Nursing are 


meet it. 
ing Education, the 
legiate Schools of 
National 
Health 

through 
denced by the 


and 


working 
channels, as 
Miss |] 


simmons’ committee, in relation to 


organized 
rept rt of 


need in the basic curricula, and, in 
lation to the need in the ady 
curricula, the report of the N.L.N.1 
Committee on Postgraduate C 
and the work of the N.O.P.H.N. g1 
Miss Houlton’s and Miss G 
bert’s expert guidance. 

The Education Committee of 
National Organization for Pul 
Health Nursing and its subcommitte 
were moving purposefully in this di 
before the war, but the war 
sharpened our awareness and imp 


under 


tion 


on us a compunction to move fas! 
The need for experts in the val 
fields, and plans to meet these ne¢ 
are a part of our present as well as 
post-war planning. A good begin 
has been made in planning the prepa 


| 


PSYCHOSOMATIC PROBLEMS 


of the psychiatric nursing con collectively. to 


tant and the mental hygiene consult year may be too late! 


in public health nursing, but it is 
y beginning. paraphrase 
ert Hubbard—The world is moving 
fast nowadays that the profession 


h says something can't be done is . : 
nerally interrupted by some other 
fession doing it. 

No one has a greate! opportunity to 
t the people of the country to at 
good mental health than the publi 

nurse. Her contribution is de- 
ent, however, on what we as public 
es do today, individually ar 


Mant 


National Institute of Governmental! 


Purchasing Organized 


The National Institute of Govern- experienc um¢ 
ental Purchasing, Inc., has been or- *8*neles 
Consultation 


nized with offices at 730 Jackson 

ice, N.W., Washington, D. C The tion and _prol 
titute, incorporated under the laws _ purchasing 

the State of Wisconsin, is a non Development 


fit, educational and technical or- 


ments ol governt 


standards and specill it 


inization of governmental buying Supplying informa 
agencies in the United States and laws and procedures 
inada. It is devoted to the further of surplus or obsolet 
evelopment and __professionalization nd equipment 


the field of governmental buying. 
{mong its objects are to improve the 
rganization and administration of 
vernmental buying through: Albert H 


Regular interchange of information and Director 


igencies 


Research in the or 
tration of centr: 


alized 


Hall 


Exec 


rm 


utive 
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Effect of the Increased Birth Rate on 
Maternal and Child Health Problems’ 


JOHN M. SAUNDERS, M.D., F.A.P.H.A. 


Re gic nal Me dir al ( 


onsultant, Children’s Bureau, U. 


S. Department of Lal 


Washington, D. C 


HE provisional birth rate for 1943 

was 21.9 live births per 1,000 esti- 
mated population, a rate higher than 
for any year since 1924, when it was 
22.2. The 1944 birth rate will prob- 
ably be somewhat lower than that for 
1943 although an anticipated increase 
in the birth rate may come during the 
latter part of 1944. If this happens, 
the need for maternity care will be as 
great as for infant and child care. Al- 
though the decline in the maternal and 
infant mortality 
encouraging to all persons interested in 
public health, the war has made more 
acute the problem of providing ade- 
quate health services for mothers and 
Even though the 1942 infant 
death were the 
record, individual 


rates is particularly 


children. 
and maternal 
lowest on 
states and communities still have rates 
Continued 


rates 
some 


above the national average. 
effort on the part of health workers is 
these rates as well 


required to reduce 


as to maintain the low rates for some 


areas and eventually to reduce them 
still further. 

To health 
brought a multiplicity of 
This is the time when, of all others, 
there should be an health 
department personnel, an expansion of 
and the addition of 
Che situation is, how- 


war has 
pre yblems. 


depat tments 


increase in 


existing services, 
new activities. 


* Presented before the Vital Statistics Section of 
the American Public Health Association at the 
Seventy-third Annual Meeting in New York, N. Y., 
October 3, 1944 


ever, quite the reverse. Instead 
adding personnel, health departm: 
have lost doctors and nurses to the 
mands of our armed forces. The w 
drawal of practising physicians | 
had its effect 

private practitioners customarily t 
part in health department clinics 
and in medical su; 
Administrat 
been 


civilian life has 


maternity care 
vision of well children. 
of these services have 
make adjustments and compromi 
For example, if a child health cont 
ence has to be dropped because 

physician has been called into 

service, a substitute may be plann 
The public health nurse may meet | 
mothers and children at the confere: 
center at regular intervals to weigh a 
inspect the children and to discuss w 
each mother the particular heal 
problems which her child presents. 1 
nurse will refer to the physician's of! 


forced 


only those cases selected for med 
treatment. 

Another expedient is the combi: 
of prenatal medical conferences w 
health supervision of infants and pr 
school children at the same session 
further expedient the 
‘nursing office session.” (Under | 
arrangement the nurse has office hi 
at fixed times, and the public comes 
her to discuss problems of family 
child health. Group teaching of adu 
also has an important place in the wa 
time economy of personnel.) 

Although the war has meant cd 


so-call 


[140] 


ised and makeshift services in ma- 
nal and child health, the picture is 
t entirely devoid of bright spots. 
he most striking development in our 


irtime maternal and child health 

vices is the emergency maternity and 

fant care program (for the wives and 
fants of men in the four lowest pay 
ides of the armed forces and the 
es and infants of aviation cadets) 
Now all the 48 states, the District of 
lumbia, Alaska, Hawaii, and Puerto 
are administering this program, 

h authorizes medical and hospital 

e for more than 40,000 women each 

th It has been estimated that 

ut 15 to 20 per cent of the 1944 

ths in the country will be paid for 

rough the EMIC program. 

{nother bright spot is the fact that 

national consciousness has_ been 
vakened to the significance of nutri- 

n, which is one of the most important 

pects of maternal and child health. 
Sound and practical information on nu- 
trition is now widely disseminated. 
Nutritionists have an interested public 
vith whom to work. 

Although we are finding that the 
things we have been educated to are 
not all possible now, it is important 
hat we do not change our standards 

care but rather adjust them to the 


emergency situation. When the emer- 


ency is over, we can then go back to 
r previous methods without need of 
éducation on this score and we can 
eek to improve them. With the increase 
births during the war period there 
vill be need for more adequate ma- 


ternal and child health services and for 


re complete coverage of the country 
fter the war. 

\ comprehensive program of ma- 
rnal and child health services is far 
re fundamental and inclusive than 
program for the reduction of infant 
| maternal mortality. A maternal 
child health program is no longer 


nsidered a movement separate from 
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other health movements but has been 
incorporated as an integral part of or 
ganized health work on both state and 
Because it is recognized 
that the health of mothers and children 
depends so largely on social and eco 


local levels. 


nomic factors involving the family as a 
unit and on the medical care, the edu 
cational facilities, and the control of 
sanitation provided 
munity, the 
child health program should be planned 
and carried out as a coéperative pro 
gram to which all community 
serving the family contribute. Since 
the most effective media for carrying 
information on maternal and _ child 
health to the people of a community are 
the local health organizations and 
clinics, every local health department 
should provide adequate services for 
maternal and child health as part of its 
general health program. 

Maternal and child health services 
should include: 


within the com 


modern maternal and 


agencies 


1. Prenatal clinics in child health con 
ferences conducted by qualified physicians 
with the aid of a public-health nurse 

Home visiting by public health nurs 
for teaching the hygiene of maternal, infant 
and child health and for instruction in bed 
side nursing caré 

3. Nurses’ 
mothers for educational or follow-up purpos« 

4. Medical care to maternity patients and 
hospital 


classes I conterences with 


to children in home or 


Emphasis should be placed on main- 
taining a high quality of maternal and 
child health services as a part of the 
general public health program. 

As we are able to adjust maternal and 
child health programs to provide more 
adequate services and to meet the in 
creased needs in the country as a result 
of the increased birth rate, we should 
make complete maternity care available 
for all mothers, and for all infants and 
children, preventive and curative med- 
ical services, including adequate con- 
trol of communicable disease 


| 
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Nott should 
provide care of the mother throughout preg 


Complete maternity care 
services ol 


health 
nutrition 


nancy, including the a qualified 


physician, of a publi nurse, and of 
a dentist, together 


service 


service and 
needed Pre 

aided by 
health of 
normal 


with 
social when these are 
natal 


public 


supervision by physicians 
the 


approach to a 


health nurses assures 
their 
delivery Care at the 


most women in 


time of delivery by 


a qualified physician, aided by a _ nurs¢ 
trained and experienced in delivery nursing 
care, should be available to all women Hos 


pital care, as needed, in an approved hospital 


provided with obstetric and pediatric con 
sulting staff, and facilities for care of emer 
gency or complicated cases are essential for 
complete maternity care 

A comprehensive child health program 
should include the supervision of the health 
and development of infants and children, 
with examinations at regular intervals 


throughout the period of growth by a quali 
fied physician and public health nurse at 
home, in child health conferences, in schools 
or in physicians’ offices. Facilities should be 
ivailable for medical care for sick children in 
home, a qualified physician 
or in a hospital and for consulting service to 
all who need it 


clinic, office of 


The principles governing the organi- 
zation of maternal and child health 
services are the same in cities as in rural 
areas. To achieve the health and well- 


Hermann M. Biggs 


The New York Academy of Medicine 
has announced that the Hermann M. 
Biggs Memorial Lecture, which is held 
annually at the Academy under the 
auspices of the Committee on Public 
Health Relations, will take place on the 
evening of Thursday, April 5. The 
speaker will be F. C. Bishopp, Ph.D., 
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being of children will require expans 
of full-time local public health servi 
organized on a city, county, or distr 
basis; construction and adequate 

port of health centers and hospitals 
rural 
more effective use of existing mer 

and facilities: effect 
coordination of pul 
health and services conduct 
by various agencies; 


needed, espec ially in areas, 


services more 
community 
medical 
and postgradu 


educational programs in_ obsteti 
pediatrics, and public health 
physicians. 

Since MCH directors are better 


health 
mothers and children if they have av 


pared to plan programs 
able current, usable data for diff 
geographic areas as well as data 
trends in birth rates and maternal a 
infant mortality rates, it is import 
that state and of \ 
statistics be prepared to provide t 
data currently. This means that 
state division of vital statistics and n 
ternal and child health should wo: 
together closely in determining tl 
needs of a for mothers ar 
children. 


local divisions 


program 


Memorial Lecture 


Assistant Chief in Charge of Resear 
Bureau of Entomology and Plant 
Quarantine, U. S. Department of Ag: 
culture, Washington. The subject 
the lecture will be “ The Medical ar 
Public Health Importance of the lb 
secticide DDT.” The lecture is op 
to the general public. 


Nutritional Problems That Arise in 


Large Scale Cookery’ 


C. M. McCAY, LIEUTENANT COMMANDER, H(S), USNR 


Naval Medical Research Institute, 


National Naval Med Center, 


Be the sda, Md. 


| HE first man to appreciate the close 
terrelationship between the pro- 


of food and its nutritive valu 
obably James Lind (1716-1794 


ither of naval hygiene. 
ng work upon scurvy 


ed in 1754 can still 


I 


] 


Linds description of 


His fas 
which ap- 
ad with 
rofit by nutrition students.’ 


the naval ra 


of his day makes us wonder how 


survived. Each man was allowed 
und of hard biscuit 
ked without much 
fresh provisions 


which 


fermentation.’ 


each was issued 


ind a half pounds of wheat flour 


was made into a pudding with 
Since this suet 


not keep well, they often substi- 


ter and pickled suet. 


d currants or raisins. 


les of the fresh 


nd oats made into 


eq peas 

i 

ere was also 


and che ese. 


btedly needed assistance. 


an 


Two other 
provisions were 


cruel and 


allowance of 
The 


to assist digestion, 


latter was 
which un- 


Finally, 


man received two pounds of salt 


and two of salt pork per week 
ill amounts of salt fish and jerked 
were also issued on occasion. 
(he common practice in those early 
was to tap the hard biscuit on the 


was 


= 
table to jar out the laree cl Lhe 


small ones were consumed 


The favorite beverage in the tim I 
I I Wa hee The 
mnie gallon per I il eT aay some 
was made at sea by fer enting i mix 
ture of molasse ruce extract, malt 


and hops with yeast that had been air 
dried before the voy 1% tarted. accord 
ing to Cutbush However, distilled 
liquors were usually issued at sea 
Lind’s method for the prevention of 
scurvy consisted of broths made of 
fresh meat with plenty of recent vege 
tables, otherwise roots and _ fruit 
After Lind made his famous exper! 
ments which verified earlier tests of 
citrus juices as antiscorbutics, he pre- 
pared concentrates by the evaporation 
of citrus juices These were protected 
from the oxidation by air through a 


laver of oil poured over the concentrate 


before he corked the bottles He also 
made an antiscorbutic rubbing 
orange juice with war Lind even 


recognized the value of citrus rinds as 
antiscorbutics. He records the case of 
a man cured of scurvy by eating the 
rinds of lemons after the officers had 
squeezed out the juice for their punch 

Lind recognized that the potency ol 
antiscorbutics was lost when plant ma 


Note: The opinions ar 


t} 


| ted before the Food and Nut n Sectior ee 4 
. Ame n Public Health Ass ation at the rticle are hose f t : t 
Anr Meeting New York. N. ¥ 
143} 
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terials were dried. He was familiar 
with the attempts to treat scurvy with 
dried herbs shipped from Vienna to 
Hungary 

From the time of Lind, little pro- 
gress was made in recognizing the inter- 
relationship between cookery and the 
nutritive value of foods, until the 
modern era. Late in the past century, 


considerable study was given to the loss 
of minerals when vegetables were 
cooked in large volumes of water. How- 
ever, even the nutrition texts written 
forty or fifty years ago, gave scant 
attention to these losses of iron and 
calcium. 

The reports of nutrition studies made 
in the American Army during the first 
World War by Murlin* and _ others 
seldom mention interrelationships 
tween the preparation of food on a 
large scale and the nutritive value of 
the food served. Estimates were made 
of protein, fat, carbohydrates, and 
calories at many different camps by 
teams working under Dr. Murlin. 

From a study of 427 Army messes 
they prepared the following table: 


Supplied Wasted Consumed 
Protein (Gram 131 ) 122 
Fat (Grams 134 11 123 
Carbohvdrates (Grams Sif 31 485 
Calories 299 266 3.633 


Primary emphasis was placed upon 
the selection of foods to yield adequate 
amounts of the proximate principles 
and the prevention of waste. 

However, a beginning was made in 
Great Britain during the last war in 
appreciating the close interrelationship 
between the processing or cooking of 
food and the value of this food as a 
source of vitamins. 

Horrocks* has carefully reviewed 
the work in England. In the studies of 
Chick and others, preliminary evidence 
indicated that meat lost much of its 
anti-neuritic power when canned. To- 
day we read many reports about the 
decrease of thiamin in the canning of 


meat. The yeast shipped during W 
War I to the East from England 
dried carefully because tests on w 


germ had indicated a slow destru 
of its water soluble vitamin by heat 

Most attention was given to th 
struction of vitamin C or the 
scorbutic vitamin ” as it was called 
ing the past war. The dried foo 
that period were condemned be 
this vitamin had been destroyed. 
day we realize that even dried pot 
may afford a considerable amount 
vitamin C, if dried correctly. 

he British during the past 
recognized that cabbage lost about 
of its vitamin C when boiled fo: 
hour. They also appreciated that 
juices had to be processed care! 
Sulfur dioxide was used at a level 
0.06 per cent for the preservatior 
Sicilian lemon juice near the clos 
the war. The extensive use of s1 
dioxide at the present time for 
preservation of vitamin C is a con 
practice. 

During the first war the creati 
vitamin C in the course of the spr 
ing of seeds was recognized as a met 
for supplying this vitamin in the f 
A number of studies were made in | 
land during World War I to pres 
the vitamin in these sprouts, as wel 
other foods such as cabbage, by 
ing these products in solutions of 
per cent citric acid. This concent 
tion of the acid seemed to afford 
protection to the vitamin C. Coo 
sprouted lentils were found to aii 
about the same protection ag 
scurvy as cooked potatoes. 

Today we have become very av 
of the destruction of vitamin C 
min, and carotene when food prod 
are heated, especially in air. M 


laboratories are engaged in stud 
these losses and those which occur fi 
solution of vitamins in the cool 
waters. 

As a result of these studies, we ! 


\ 


LARGE 


manv changes in the design of 


¢ equipment during the coming 


This will take place in both the 


e and in kitchens where food is 
red on a large scale. 
a nation we are undoubtedly in 
iidst of developing new tastes 
f us are in a stage of transition 
ld tastes for vegetables that were 
for long periods to new ones in 
the cooking process employs little 
and depends upon steaming for a 
inutes, 
nation we are also undergoing a 
endous change in our food habits 
11 million men are learning to 
well balanced diet in the armed 
In another 
that 


of families 


decade or two we 


these men will be 
that 


The changed food 


estimate 
will include 
million souls. 
acquired during service will un 
tedly be reflected in the habits of 
families. The national health 
re should ultimately to 
if our faith in the effectiveness 
od nutrition is 


rise new 


justified These 
to sme 
ly some months ago while obser, 


were driven home very 
5 colored recruits passing down 
for their 


Milk was the beverage. 


evening 
Not a 


One can only won- 


cafeteria lines 


refused milk. 
ibout the future expansion of the 
industry. 


th this general introduction it may 


well to consider some of the specific 


that have arisen in 
is a result of large scale cooking 


All of our ob- 
tions have been made in training 


ems recent 


feeding operations. 


ns of the Navy or Marines dur- 
he past year. 
e all 


report were made in the course of 


observations recorded in 


work of the Mobile Nutrition Unit, 
rief description of this unit may be 


while. Late in the autumn of 
the Naval Medical Research In- 


te purchased a small truck for use 


SCALE COOKERY 


1! held studi | 
with a treezing cabine and an assort- 
ent of scale Wari endo! food 
choppers, ind vare 

studies caetermine the nutritive 
value of foods served in specific mes 
halls are made 
table in the calles I ( repre 
senting a e we 
verted to a il tro n c 
phane bags pre ervation Lhe « 
phane Dags are those commonly 
in the home free Zing ot 
method of sampling and preservation 
food had permitted real advance é 
the work during the last war whe 
samples were ground in a meat chopp 


preserved in formalin, and shipped 


laboratories in 
Likewise 


ground and frozen un 


Iruit 


samples of garbage 


ysis in the laboratory. 


The weight of food served 
man in a large mess hall deter ed 
by weighing one set of full pat { food 
as they are taken to the steam tabi 
The number of men served from each 
pan of food is then counted. The } 
ber of men passing down the cafeteria 
line is also computed with t help of 


multicounters. From these counts one 
can estimate the 
as a typical meal 


A large 


may 


mess Nn 1] In a Naval Stath 


feed several thousand met The 


largest we have studied fed about 7.5 


each meal. In such operations the nun 
ber of men empl ed in the illey 
amounts to about 5 per cent of the 
total. In other words one man 
twenty from each unit is employed 
feeding the other ninetee! 

Men are usually fed in several ] 
in cafeteria styl ilth h ( ma- 
rines are still served at table famil 
style. The relative merit if these tv 
methods of feedi ire d 


ubtedly get 


Men seated at a table und 
they wish On 


all the food 
hand, t 


} 


ney nave in pportunity 
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selecting a poor diet If a man insists 
upon eating meat, potatoes, dessert, and 


coffee he has an unusual opportunity il 


a table, especially if he is husky or 
crafty This was clearly shown in one 
study made comparing the two methods 


ol serving food \t the ( ifeteria every 


} } 


man is offered a balanced meal and 
usually takes it He may throw some 
item wav but a rul tend to eat 


what ha been 


served 

The problem of providing adequal 

a cafeteria involves the differ 


Lusk 


a man weighing 132 lbs 


calories at 
ences in the needs of men served 


estimates that 


and doing moderate work needs 2,960 


calories, while a man weighing 189 lbs. 


and doing similar work needs 3,500. 


In a commercial cafeteria the large man 
can take food to supply the additional 
540 calories. 

In a large mess hall the lines must 
move rapidly The servings tend to 


be uniform About 3,300 calaries are 


served to each man _ per day Chis 
leaves the small man about 300 calorie 
to throw away and the large one is 


short a couple of hundred calories 

pass through the 
food but do 
Furthermore, an eagle 


Usually men can 


lines again for more not 
wish to do so. 
eye is usually maintained for the man 
vegetables and 
Bread 


is usually made very accessible and men 


who throws away his 


comes through for pie and meat. 


can have as many slices as they wish. 


The typical man eats a little less than 


How- 


slices. 


two slices of bread per meal. 


ever, some men eat five or six 
Some of the marine messes keep jelly, 
jam, or peanut butter on the table to 
bread for addi- 


mess officers ob- 


encourage men to eat 
tional calories some 
however, because men stick 
own the 


At least bread provides a means 


ject to this, 


thei knives and spoons into 


jars. 
for compensating calories. Some wast- 
age is inevitable in feeding large num- 
bers of men rapidly because of this need 


to allow the larger men enough food. 
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Fel 


In a large mess hall studied rece 
we found the typical man threw 
about 110 dry food 


This included about 20 em. of 


om. of per 


5 om. of fat, and 49 of carbohy 


In compensation for this the 


bought about 400 calories of food 


his own money at the 


Ship's Se 


store included 


19 om. of fat 


This purchast 


( 


ind ol 


prot 
other words, the exchange was it 
ol carbohydrates Inasmuch as 
agencies such as Ship's Service pl 
about one-eighth of the man’s « 
they occupy a very important and 
unrecognized place in the feedii 
men in the armed services 

Much little 
given to the nutritive value of the 
ducts outside ag 
Since candy bars account for abo 


too attention 


sold by these 
per cent of the food eaten outside 
mess hall, the importance of | 
candy of high nutritive value is e\ 
Inasmuch as there must be a 
minority of men who deviate fai 
the average and buy heavily fro 
side food, it is especially important 
the products they buy have a 
nutritive value. For these reas 
cannot have candy bars that are 
high in nutritive value. Mor 
more nuts, more special products 
as brewer’s yeast, wheat germ and 
germ should find their way into 
candy bars for the service men 

The estimated purchase of « 
bars for the Army during the 
quarter of the year was given as 
000,000, or about a 100,000,00 
month.° We have tended to unde 
mate the importance of these bar 
the feeding of men. 

Other items of less importance 
feeding of men outside the mess 
can be evaluated roughly on the 
of calories contributed to the di 
each man daily. The following 
estimated values in calories taken 
one station during a cold spring m 
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16] nuts. 47: cookies, doug! 

ind cake, 74: Ice cream, $5- mill 
and soft drinks, 34 These va 

very similar to those published in 


lies of Army camps during the last 


COOKERY AND GARBAGI 
Both cookery and food habits as well 
the appetites of the men influence 
umount of food that is discarded 
the garbage. Thus large numbers 
en are not accustomed to eating the 
from meat If fat meats such as 
chops are cooked with a considet 
weight of fat attached this tends 
e discarded when men are only sub 
to moderate exercise. This is illus 


ited from a study made recently and 


marized in the table as follows 


Amt 


Served Bon Fa 


Possibly ways of cooking could be 


und that would make this fat more 


latable. The inclusion of pickles or 
istard in the menu might also pre- 


nt the throwing of so much of this 


nto the garbage. 
\ study of the vitamins that are 


| 
ber D Dai 
Live 
1.4 4 
9 
I 
t I G H 


COOKERY 


unsuitabl 


cooker. 


summarized the result f 
study in a mess ha that Ww 
managed On the \\ i\ 
was offered May ind 
of vitamins in the ce-( 
markedly Likewise on M 
the steak was poorly « 
amounts W 
found their way the 
rather than into th 
me! 

From these t 
close interplay betwee 
the cookery a1 
receive from food 
cookery dete art 
f the food serve it Ww 
into the garbac 
in the garbage it mn 
by eating utside the ness 
rule the food eate tside 
richer in wal 
a lowe level of vi 
protein Chis substitution 


Ship's Service 


tends © le id 


need 1 


time these outside 


It 
may be 
l 
nl 
Ri 
{ 
D 
4 


iret 
day 
ry wel 
level 
reaseqd 
wht 
tamu 
w tt! 
VI 


| 
121 A 
| veve 
( par f Vitamin Inta r Da 
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sure food of value equal to that offered 
at the mess hall. 

INCREASING VITAMINS WITH YEAST 

In modern times interest has 
centered upon the inclusion of dry 
brewer’s yeast in diets known to be low 
in water soluble vitamins. This is not 
done in the armed services because ra- 


much 


tions are high in milk, eggs, and meat. 


Adequate amounts of water soluble 
vitamins are provided. 

The best use of dry brewer's yeast 
is probably for the feeding of industrial 
From at the 


Brooklyn Navy Yard,” we are con- 


workers. our studies 


vinced that conservative additions of 
yeast can be made to many cooked 
dishes without creating an unfavorable 
flavor. For some years we have be- 
lieved that doughnuts made with an 


eighth of the flow replaced by yeast 
would 
those thousands who have only dough- 
nuts and coffee for breakfest a reason- 
able addition of water soluble vitamins. 


assist substantially in giving 


New recipes for large scale cookery 
are the Home 
Economics Department at Cornell Uni- 
Some of the cooperative stores 


now available from 
versity. 
are now selling yeast packaged like 
sugar in order that the housewife may 
use it in her cookery. 

Excellent progress has been made in 
recovering more yeast from the brew- 
ing industries but its use for industrial 
feeding is probably still very slight. 
Considerable amounts are being shipped 
to Russia. 

SOME SPECIAL PROBLEMS OF 

SCALE COOKERY 

Special problems arise in feeding men 
in mess halls that accommodate 5,000 
individuals. No economical machine 
for producing hot cakes at the rate de- 
sired is available. Fried are 
leathery when cooked in advance for 
this many men. Grapefruit cut in 
halves is hardly suitable for eating with 


LARGE 
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blunt spoons. Salads prepared in 
vance by fine chopping lose much 
their vitamin C.‘ 

One station feeding 35,000 men 
conserving vitamin C by serving a 
bar once each day. This consists 
an iced tray of raw foods such as 
carrots, lettuce, radishes, 


nips, cele 


and scallions. 
JAMS, JELLIES, 
The use of bread spreads to enc 


AND BREAD SPREAI 
age the consumption of bread to sup; 
extra calories for those men who nt 
them at 
earlier. 
Inasmuch as jams, jellies, and ma 
malades originate from fruits, th 
should carry substantial amounts 
ascorbic acid. All of us have read 
the black currant jellies of Englar 
Nevertheless, the tables of the Natio: 
Research Council only assume a val 


mealtimes has been discuss« 


of one milligram of ascorbic acid 
100 grams for assorted jams and p 
serves. These tables are more 


re 
gene! 


marmalade and give 


with orange 
value of 8 milligrams. 

In the of Lincoln, 
was found that commercial marmala 


studies Reva 


varied from 4 to 11 mg. per 10 
Marmalades could be prepared | 
contained 65 to 85 per cent of 


ascorbic acid present originally in 
In other words, m 
malade could be prepared with slig 


rinds and juice. 


changes in methods, so that the n 
malade would have 27 to 29 mg 
ascorbic acid per 100 gm. They wo 


our armed services 
the present time and a permanent as 
of the general public in peacetime. 

Estimates have been made tl 
Americans consume over a _ milli 
pounds of vitamin C per year in t 
form of citrus fruits. Certainly 
equal amount must be thrown away 
the peeling. This represents one of t 
challenges to better cookery. 

Far more citrus peel could prob 


prove a boon to 
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. itilized in marmalades, candies, and l¥2 to 2 lb. daily The modern navai 
es. Miss Lincoln records the feed- allowance in the United States, based 
f rats upon levels of dried citrus upon consumption about 50 years ago, 
p to the very high level in which is still 12 oz. although it is unlikely 
eel constituted 30 per cent of the that any supply officer is using this 
- No apparent injuries resulted, amount loday men consume about 
ch rats fed the highest level grew half this amount or 6 oz. dail) 
slowly and ate less food when first Iwo questions are often debated in 
| the diet. There is no reason to regard to the bread fed men in the 
ate any bad effects from mor armed service e f concern 
ive use of citrus rind in Ameri attempts to improve the nutritive valu 
food products. of bread by changing the indarad 
¢ Furthermore, far better combinations recipe. The second relates to th 
( ¢ tomatoes in bread spreads can be of a variety of brea 
than are now available commer- Iwo important improvements hav 
This again affords an excellent been made in the bread now in é 
<1 by which more ascorbic acid namely, the change to enriched flour 
: be introduced into the diet if the and the inclusion of 2 per cent of dry 
e scale cookery used in the prepara- skim milk. In Murlin’s” excellent 1 
of the spreads were sufficiently view of the composition of Army rati 
: ed. The guava paste to be used since the Revolutionary War, no esti 
t s year’s bread spreads is said to mate is given of the extent to which 
wuch richer in vitamin C than that milk may have been incorporate 
lable in the past. If this be true, bread It was pro ibly 
I] represent care in the large scale ever. As nearly as we can est iti 
ery employed in the preparation of from the amount of bread baked and 
product. dry skim mill é t Navy d 
lhe preparation of marmalades and _ ing the past year, the maximum amount 
is not an accepted procedure in of milk used could not have exceed 
scale cookery in mess galleys of 2 per cent As supplies become avai 
Navy, although bakers are accus- able this level of milk should equal 
ed to making their own pie fillings. per cent of the weight of flour 
the interests of better nutrition, the Some consideration has been given t 
zation of citrus peel, and providing additional improvements in bread 
with adequate amounts of vitamin _ the incorporation of 5 to 10 per cent 
it is possible that more attention soy flour. The chief purpose of sucl 
iid be given to the manufacture of a change would be to improve th 
ads for bread within each galley. quality of the bread proteit rh 
far, such a change has been oppose 
BREAD chiefly on the ba that there 
\ typical man in the Navy eats need for better quality of protei: 
it two slices of bread per meal. Ex- bread, inasmuch as liberal 
ssed in percentage of the day’s milk, eggs, and meat are allowed 
trients this bread provides the fol- ration. Furthermore there is consid 
calories, 13; protein, 11; fat, able opposition to including y flo 
ilcium, 4; thiamin, 21; riboflavin, in available supplies because of th 
and niacin, 19. common mistaken belief that such fl 
1808, the American Navy allowed becomes rancid easily in the same wa 
z. Of bread per man per day while that whole wheat flour does. 
French Navy of that time issued However, even high fat soy flour « 


tainine’ about per cent of lipids does 
not become rancid readily when stored 
for Thus 
it differs surprisingly from whole wheat 
flour 


tein as meat could prol 


yng periods in a warm room 


Such an « xpensive source ol! pro- 


ably reduced 


considerably in the ration if soy flour 


were incorporated nto the bread and 
men were served weet spreads that 
would stimulate heavier bread con 
sumption 

Che problem of the use of a variety 
of breads is often debated Everyone 
assumes that a variety of cakes and 


pies is essential Many oppose \ iriety 


in breads because they claim men want 


bread 


only white Nevertheless no good 
evidence has been presented that men 
wish only one kind of bread. 

From observations made at the hos- 


pital cafeteria of the National Naval 


Medical Center, Bethesda, Md., it is 
evident that men will eat a variety of 
breads if given some choice. In Table 
2 are given the fraction of slices of 


of commercial breads 


selected by men with a choice of three. 


different kinds 


{ver Bread Selected 
Mornin 
Meal Enlisted 
White 
Whole Wheat : ne offered 
Rye (30% t fered 


Inasmuch as the officers eating at this 
mess are mostly physicians, this may 
account for the lower consumption of 
white bread by them and the greater 
use of white bread by enlisted men. 

FAT IN 
The average man ingests about 
of fat 


COOKERY 

110 
a diet providing 
about 3,000 Such fats as 
those from milk seem uni- 
versally liked and well tolerated by the 
body. The questions arise concerning 
the fats used in deep fat frying and 


om. daily in 
calories 


butter and 


their utilization 
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In large o illevs, the deep fat 
of an item for lunch such as chicl 
fish may start at 7 A. M. or ¢ 


Che operation may be complet 
couple of hours before the first s 
at 11 


allowed 


The fried product 1s 


cool and then reheat: 


to 
the oven to steam the foodstuff 
Little is known about the dest 


of vitamins when meats are treat 
this manner. At the same time { 
probably changing both in the « 
bath and on the surface of the « 


meat. Cooks have no good mear 
telling when the fat is exhauste 
cept that it may darken and | 


viscosity. 
be 


determine 


Extensive studies need to 
by tl to 
changes are taking place in thes 


the 


1e biochemist 


surta 


inside the bath and on 


the cooked products. Chemical 
are inadequate today Feeding 
with animals need to be run | 
with chemical research. Simpl 


need to be devised that will permit 
maximum use of frying fats without 


in Fractior f Sli 
Noon E 
\ficer On 
19 ).7 ) 
46 


development of products that are 


jurious to the body. 


BEVERAGES 

The contributions of beverages 
nutrition of men is probably great 
the present time than in any ea 
period because of the increased us 
milk. When the ration law was pa 
for the Navy in 1906, it called for | 
quart of fresh milk or 1 oz. of e\ 
ated milk. Today at the better 1 
stations, men may be served a bow 
milk at breakfast and a large cup at 
evening meal. 


LARG 


\ 


ter it Was found that the typica 


; n was getting 1 Ib. of fresh milk pet 
From this beverage alone he was 
per cent of his calories, 13 

ent of his protell 15 per cent ol 


ner cent of his calciun 1] 


cent ¢ his thiamin, 6 per cent ot 
otlavu ind ) pel cent i nis 
each da Furthermore his 

ed as a beverage tends to dls 
comet It negates the old asset 


that men must be served coffee at 
if the three meals 

| re is undoubtedly a fertile held 

better beverages that can be pre 

n the ordinary mess galley 

ich products as beer may ulti 

fall within the domain of the 

\s one observes a huge cargo ot 

ing loaded for shipment overt 

he wonders that we have striven 

natior to take the water ftroi 

1 usually carry 80 t 

er cent. We then carefully bottl 


uct like beer that contains about 


ner cent wate pack these bottle 
efully in sawdust and ship then 
The prohibition era must have pt 
ed an adequate background so that 
ks could provide a satisfactory beet 
m dry ingredients if provided with 
juipment and supplies. Furthermor 
ethods need to be devised so that the 
east of beer can be worked back into 
the beverage to increase its nutritive 
value 
Bouillon has proved of great interest 
recent months because of British 
dies indicating that it may contain 
considerable fraction of the water 
luble vitamins if it is prepared from 
With the constant appearance of new 


everages it seems possible 


SCALE COOKERY 


nutritior re 


ery have been de 


summarized briefly 


} 


is( 


M 


| 
Exar 
M 
I 
: 
iw drink eve more of their trient ‘ 
n they it present 
SUMMARY\ 
Some of the problems that ( M 


Health Center 
Modern Hospital has announced that 


its contest for the design of community, 
housing 


the 


medical centers 


he 


lth 


local 


local 
the 


been com 


with headquarters for 
ior 
has 
winners 


M.D., of 


department and offices 
physicians and dentists 
Among the 


Greenburg, 


were 
New 


plet d 
Leonard 


a hospit ul, 


Contest Awards 


Roslyn Ittel 
New York, 


of 


prizes of $750 


and 


York 
designer, also 
won second in 
health compe tition. 

Greenburg is Medical Director 
the Industrial Hygiene program ot 
New York State Department 


I abor 


center 
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A Proposed Typhoid Immunogenic Unit 
for Evaluation of Antityphoid 
Immunizing Substances 


MAJOR GEORGE F. LUIPPOLD 


Sanitary Corps, Army Medical School, Washington, D. ¢ 
\\/ ITH the introduction of new TIU) is that amount of ubstar 
types of bacterial vaccines, im- which will protect all of four | 
nizing polysaccharides, “purified gram mice of a specified breed, in 
gens,” and other preparations of twice-repeated test, against 50 iru 
typhoid bacillus intended for im- Jent typhoid organisms of a strain 


nization against typhoid fever, there 
in increasing need for a standard unit 
potency with which 
of these substances 


immunogenic 
effectiveness 
be expressed. 
It is meaningless to assert that any 
product is a certain number of 
effective than any other, 
irticularly when the two substances 
ive not been titrated for potency un- 
er a given set of conditions; and, even 
substances have been titrated 
multaneously, the validity of a mathe- 
iatical ratio of effectiveness is open to 


more 


es 


hen 


juestion. 

A much more useful and significant 
valuation of the effectiveness of an 
munogenic substance would be ex- 
ressed in units of immunogenicity per 
nit of dry weight (or per unit of 
lume) of the product, determined 
nder standard conditions with stand- 
materials. The problem re- 
lves itself into defining such a unit 
immunogenicity and describing ma- 
rials and methods employed in its 
etermination. 


dized 


DEFINITION OF THE UNIT 
The proposed unit is defined as fol 
Unit 


1 Typhoid Immunogeni 


[153] 


Eberthella typhosa having an m.l.d. of 
from 50 to 500 organisms in 0.5 m rf 
5 per cent mucin 
MATERIALS 
It need not be emphasized that all 
materials employed in determinations 


of the TIU should be standardized to 
the highest decree practicable These 
materials have been listed’ below 
with brief remarks concerning their 
standardization 

It should be added here that the 


principle of this determination is based 
on the behavior of 
stance under standard conditions, 
than the comparison of 
with a standard 


an unknown sub- 
rather 
unknown 


It 


understood by all familiar with this 


an 
substance will be 
work that any material selected as an 

antityphoid only 
introduce another variable: 


standard would 
a reference 
point has therefore been included in the 
text for the purpose of orienting the 
worker with his materials and technique 

Test It i that 
either Swiss mice or C—57 


Animal is proposed 


black 


as the experimental animal 


mice 
used 
Black 
as supplied by the Roscoe B. Jackson 
Memorial Laboratory, Bar Harbor, Me 


he 
from strain C—57 


mice derived 
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are also satisfactory Individual mice 
should weigh between 16 and 18 gm 
at the time they ire used having 
acquired this weight on average wean 
ing and adult diets. Sex is immaterial 


Test Organism—The challenging or- 


ganisn virulent 


train of E. tvpho Vhis implies a 


Vi strain of the typhoid bacillus which 
as a 12 hour growth on infusion agar 
and suspended in 5 per cent mucin 
prepared as described below, will kill 


the above specified test animal in a 


dose of from 50 to 500 organisms con 


tained in 0.5 ml. amounts of the mucin 
suspension 

Mucin Suspension—--Th 
the test ild be a 5 per 


cent suspension of the granular gastri 


vehicle 


organism shot 


hog mucin supplied by Wilson Labora 
tories, Chicago, Ill., identified by the 
manufacturer as “ Type 1701—-W.”” The 
suspension should be sterilized fraction 
only through gauze, and 
adjusted in its to pH 7.2 
Details of preparation have been dis- 


ally, strained 
reaction 


cussed elsewhere. ! 
Material—The immu- 
either a 


Immunogenic 


nizing substance should be 
dried product, or a dispersion of the 
material of known strength in water 
or in physiological saline. In later de- 
terminations of i 
tives should have been added and the 


its potency, preserva- 


preserved dispersions kept 
4. 
mine the effect of the preservatives on 
immunogenicity at various temperatures 


in order to deter- 


over prolonged periods of time—that is, 
6 months to 1 year. Such a determina 
tion is thought to be of utmost impor- 
tance before a substance is recom- 
mended for general immunizaticn, since 
standards of dispensing biologicals for 
general use demand the addition of a 
preservative for the maintenance of a 
sterile product. 


TEST FOR IMMUNOGENICITY 
If the immunogenic material to be 
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titrated is in the form of a dry sol 
amount is first dispe 

of distilled wat 
Serial 1 to 


a weighed 
in a measured volume 
or physiological saline. 


dilutions of the dispersions are tl 


prepared in physiological saline t 
f 


point bevond tne expectation Oo] 


tection 
\ preliminary exploratory 


tion is recommended before the act 


test is 


nate dilutions at the time the mice 


made, by omitting alt 


injected, in order to orient the 


with a minimum of labor 
If the 


form of as 


stance 


materials immunogen is alr 


in the lution or dispersi 


it is treated in the manne! 


Sanne 

dispersion, des¢ ribed above 
Immunization of Test Animals | 

groups of 1 


dividuals of respective 


each are inocula ed 


mice intrape! 
neally with 0.5 ml. amounts of ¢ 
dilution Sixteen mice from the 


lot should be set aside for controls 
the virulence of the test organism. 
Test for Immunity—Seven days ait 
immunization of mice, all animals th 
received the immunogen are inoculate 
intraperitoneally with 50,000 organis! 
of the challenging culture contained 
The n 


at the 


0.5 ml. of 5 per cent mucin. 
mal control animals set aside 
beginning of the experiment are divid 
into four groups, the individuals ot 
each group being inoculated with 5, 
500, 50, and 5 organisms respectivel 
The latter inocula should be prepare: 
by making serial 1 to 10 dilutions 
the test dose material (50,000 orga 
isms per 0.5 ml.) employed for dete 
mining immunity of the animals that 
received the immunogenic substanc 
and the estimated numbers of 
isms should be contained in 0.5 ml 

5 per cent mucin. Deaths among 
mice are recorded during a 72 ho 
observation period, and debited agains 
respective dilutions or, in reference 
the controls, against respective doses 


orgal 


‘ 


the challenging organism. 


4 
| 


1 


be Detween 


stead of the 


35 TYPHOID FEVER 
SVIRONMENTAL FACTO! 
nperature of Animal Room The 
of temperature on the death rat 
fected mice is well known. Appr: 
divergent results may be ob 


with identical materials by sim 
lif 


the mice to widely d 


ting 
temperatures. Eighty degrees | 
ideal 


and 


be an temperature 


tent results, our experien 
minimum 


Id be 


ites that the absolute 


iximum temperatures sh¢ 
F. and F. respectively 
F TYPHOID IMMUNOGENI 
UNIT 
smallest dose of immunogen that 
cted all four mice (1 TIU 1S 
ded along with the smallest dos« 
organisms that killed all normal 
animals (1 m.l.d.). Under ordi 
the m.l.d. will fall 


There 


ircumstances, 
50 and 500 organisms 
be exceptions to this outcome, of 

as mentioned above under envi- 
test animals, 


ental conditions of 


he two extremes of a reliable tempera- 


range (70° F. and 90° F.) result 


i variable m.l.d. of the test organism, 


higher temperatures rendering the 


i 


use more susceptible to the bacterium 
1 aiding smaller numbers of the latter 
destroy the host. 
l.d. of the test organism should prove 


Therefore, if the 


femperature & 


{mount of Immunogenic 


Injected per 


Ideal 


Sut tance 


ouse 
(Me 
l 
01 equals 1 TIU 
001 
0001 
Control Animals 5 


at 50 to 5 
made in favor 
stance by divid 


required to pre 


50.0( organs! 
m.l.d. should fall 
5.000 organist 


ven required to prot 


50,000 organist 


by 10 in order 
potency To ill 
for variations i 
ing example 
B. and 

This 
With 


result 
an m.l.d 
organisms, 


Unit is « 


re nic 


and the material is « 


1.000 TIU 
In this 
immunogenic s 


per 
insta 


mice against 5 


m.l.d. of the test org: 


and 5.0 


the Typhoid Immunog 
mg.., 


times 0.001 


mg 


oT 


(ir 
} 
} 
‘ 
ery 
ce i I 
\\ 


] the 
protect 
anisn D the 
m fell between 
sn there 
nic Unit is 1 
1 mg. The im 


munogenicity of this substance would 


then be expressed is 
A dose of 0.01 meg 


100 TIU 


the immunogen 


mg 


was required to protect all mice against 


50.000 organisms 


Result 
7 Da ifter Ad 
{mount f Imn 
Listed in (¢ 
V f De 


Since 
i? 
d 
\ 
4 


the m.l.d. of 
” 

n of the 

Sul ” 

Le 


4 
| \ 
: the Ty 
5 4/4( 


Normal Control] Animals 


C. Temperature I Very warm 
in “? Immunoceni 
Sul noe per 
VW 


0.00001 


Normal Control Animals 50 


the test organism lies between 5 and 50 
organisms, the Typhoid Immunogenic 
Unit is contained in one-tenth of 0.01 
mg., or in 0.001 mg. (that is, 0.01 mg. 
equals 10 TIU) and the immunogenicity 
of this material would be expressed as 
1,000 TIU/mg. 


REFERENCE POINT 

Monovalent typhoid vaccine, con- 
taining 1,000 million typhoid bacilli per 
ml., has been chosen to illustrate an 
actual determination of the TIU value 
and to provide a reference point for the 
purpose of orientation. The particular 
typhoid vaccine selected was the stock 
product of the Division of Biologic 


rganisms 


5 organisms 


Injecting 50,0 Organisn 
7 Day {fter Administration of ti 
{mounts of Immunogenic Substan 


Listed in Column on Left 
Vo. of Deaths/No. of Mice 


Results of Injecting 50,000 Orga 

7 Days After Administration 

{mounts of Immunogenic S 
Listed in Column on Left 
No. of Deaths/No. of J 


Products of the Army Medical Sc! 
labeled “ Lot No. 107,” which had be 
refrigerated for 6 months prior to t 
titration. 

Selection of the TIU value of typh 
vaccine from the following data is 
simple matter. In each of the three 
stances, the m.l.d. of the test organi 
falls between 50 and 500 organisms 
0.5 ml. amounts of the 1:100 dilut 
protected against the challenging 
of 50,000 organisms. This parti 
sample of typhoid vaccine, theret 
contains 200 TIU/ml. 

As stated above, the vaccine contai! 
1,000 million typhoid bacilli per 
and the weight of this number of 
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B. Temperature Cor 
Sul 1? I nie per 
ous 
1 0/4 
I equals 1 TIT 0/4 
0/4 
5 
ont 
equals 10 TII 
2/4 
4/4 
1/4 
‘ 4/4 
5,000 4/4 


0.200 


found to be 
ed as dry weight of organisms, 


was 


mg. 
t vaccine contained 200 
1000 TIU/mg. It 
be remembered that these organ- 
had been treated with heat 

in their transition from the liv- 


1 3 
Vphola 


2 mg., OF 
and 
tate to a vaccine. 


DISCUSSION 

Some of the stipulations made under 

materials and 
es are so obviously essential for 

sistent results that they need no 
her comment, whereas the reasons 
may be somewhat 
the latter, the age of the test cul- 
the test dose of challenging or- 
ms, the time interval 
nization and the test for im- 
ty, and the “ twice-repeated ”’ test, 
ibly deserve some explanation. 

\ 12 hour culture has been specified 
use of its high percentage of viable 
nisms and chiefly because of the 
istent behavior (virulence) of or- 
ms from such a culture experi- 

by us over a period of several 

It is as nearly a “constant” as 

| be expected and desired, consider- 

the nature of such material. Main- 
ince of cultures by lyophilization is, 
irse, recommended. 


headings of pro- 


thers obscure. 


between 


TYPHOID FEVER 


The challe nging dose ol 
ganisms has been chosen also on the 
basis of experience, dating fron ul 
first titrations of Wakeman’s polysa 
charide in 1936 and 1937 This num 
ber (50,000) of organisms is sufficiently 
high to assure a dose of at least 5 


m.l.d. even under unfavorably low 


peratures of the animal room, vet, it 


will rarely exceed 5 m.ld.: and the 


bulk of bacterial protein in § ) or- 


ganisms is much too small seriously to 


affect the animal from the standpoint 
of toxicity. The test dose may there 
fore be considered as an in live Ol 
invasive dose, in contradistinction to a 
toxic dose, of the challenging organi 


The 7 day interval 


zation and the test for immunity 
been selected on the basis of much 
experimental work indicating that mice 
after a single intraperitoneal injection 
of an immunogeni stance. quickly 
respond and reach the peak of their im 
munity within the first weel 
Concerning _ the twice-repeated 

test, the objective of this repetition 1 
confirmation. A single test with small 
groups of four animals may yield as 


perfectly valid results as a test invol' 
ing much larger numbers: on the other 
hand, the possibility of an accidental 


result is much greater when smaller 


TIU DeteRMINATION Mon r 7 
Ve Re f Injectin Orga 
{dmin Indicated in ( 
t al Group 
f Mice \ \ \ 
1/4 1/4 
Re ly f Iniecti Vormal Control Mice wn i 
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numbers of animals are « 


mployed It 
is believed, however, that the combined 
results of a thrice-performed test, even 
with small groups of four animals in 
than the re- 


rt liable 


test with groups of 


each, are more 
sult ot a 


twelve anit als, because of 


single 


the element 


of confirmation obtained by repetition 
SUMMARY 

\ proposed lyphe id Imm 

Unit (TI! 


and 


nogenk 
has been defined, and ma- 


terials methods en 


ployed in its 
described 
method of 


sub- 


determination have been 
Adoption of the proposed 
titrating antityphoid immunogenic 
stances, and the computation of results 
in multiples of the proposed unit, would 
provide a standard technique for evalu- 
ating such substances and would pro- 
tandard term for the expression 
\Much 


value of 


vide a 
of their effectiveness incertainty 
regarding the » anti- 
typh id 


thus be eliminated 


immunizing substances could 


rhe proposed method is based on ex- 
perience with this type of work and 
with the recommended materials, and 
has proved practical in all respects for 
exist at the source 


that cer- 


conditions as they 
of this paper. In 


tain requirements would be difficult to 


the event 


meet in other laboratories perfor 
tests as this, modifications 
method 


such 


dering the more univers 
acceptable may be necessary. Thi 
jective is to establish a procedure wl 
will be reliable and practical in 


hands of all workers engaged ij 
standardization of biologicals. 
Che foregoing proposal may als 
application in the standardizati 
other bacterial vaccines and imn 
genic products for which other met! 


have not been developed. 


M.C., for 


include in the text 


tain C. \ 


vestion to 


peastone 


on the reference point 
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CONSTRUCTIVE THINKING ABOUT MEDICAL CARI 


igen E the adoption by the American Public Health Association 
\ statement on “ Medical Care in a National Health Program two other 

portant contributions have been made toward the solution f the mpl 

roblems involved. 

Che first of these contributions is a report on “ Principles of a Nation-Wide 

Health program ’’* prepared by a Health Program Conference which has been 

eeting to discuss the matter in hand since the fall of 1943, under the chairman 

ip of Michael M. Davis. This Conference had no mandate from y. offigial 
group; but its conclusions carry the weight of the judgment of highly competent 
experts in the field. Of the 29 members of the Conference, over one-third were 
yhysicians, including such constructive leaders as E. P. Boas, Alan Gregg, and 
Kingsley Roberts of New York; Allan M. Butler, Hugh Cabot, and Channing 
Frothingham of Boston; Franz Goldmann and J. P. Peters of New Haven. Some 
what over another third were economists and experts on a tuarial proble ms and 
on public administration. The rest were officers of government agencies concerned 
with medical care, of whom Dean A. Clark and George St. J. Perrott of the Public 
Health Service and I. S. Falk of the Social Security Board are well known to our 
Association. This group, bringing together the viewpoints of physicians, econo 
mists, and administrators, agreed ‘“‘ that good medical care is a necessity of lif 
comfort, and efficiency; that the need for medical care is now insufficiently met 
for large numbers of persons; and that, to meet the need, public action i 
required on a nation-wide scale.” 

he report states chat “at least nine-tenths of our population need protec 

tion against the uneven and unpredictable costs of sickness. Most of our popu 


lation need access to better organized professional services he present 

tendency to develop a poor-man’s system of medical care under welfare depart- 

ments and a second system under insurance for the self-supporting is deplored 
\ national health program should therefore include, in its coverage, all or most 
the population.” 
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The program should be comprehensive in scope of service, as well 
application. ‘‘ Good medical care—preventive, diagnostic and curative 
be available to all the people in proportion to their need for it, and rega 
of their ability to pay.” “ Plans of medical care which are limited to hospit 
tion, Surgery or . catastrophic illness ’ only, do not express the ideals of med 


nor do they apply the present powers of medicine at the most effectiv: 


or in the most economical ways. Plans which provide cash payments o1 
meet the cost of some services in whole or in part, are still more li 
medical and economic value.” 

Therefore the Conference believes that “ medical services should be 
financially accessible to all through a national system of contributory 
insurance, combined with taxation in behalf of people without sufficient in 
preventive services and needed extensions and improvement of facilitie 
order that comprehensive service shall be available to all or most of the p 
tion and in order to minimize the administrative costs of acquiring memb 
is essential that financial participation in the system be required by law 
contribution for medical care insurance will not mean an added burden o1 
earnings of workers The American people are now spending for phys 
services and hospitalization enough to provide for all with only minor supple 
tation, if these payments are regularized, instead of falling with disa 
uncertainty.” 

In addition to insurance funds, general tax moneys will be required 
new or improved hospitals and health centers, particularly in rural areas, (b 
further extension of full-time public health departments and other preve: 
measures, so that every part of the country will be served thereby, and (« 
provision or improvement of medical services to those dependent and 
persons not directly covered by the insurance system.” 

The Conference report is particularly valuable in its emphasis on qualit 
medical care, a problem strangely neglected in most official medical discus 
of the subject. “ The quality and the continued improvement of medical 
ices cannot be assured unless there is ample support for medical educatior 
research; freedom of experimentation in medical science, medical techn: 
and in the forms of medical practice; and unless the career of a physician 
stimulating professional opportunities and adequate financial compensat 
It is pointed out that the compensation of the physician should be esti 
in terms of annual income, with due allowance for variations in profes 
competence and in geographical factors influencing the cost of living. Such 
pensation “ should, wherever possible, be on a basis not directly related t 
amount of service supplied to any individual patient.’ A national plan 
recognize three methods of payment, salary, capitation, and fee-for-service 
is pointed out, however, that the fee-for-service basis is most open to abus 
both patients and physicians, is costly to administer, and unfavorable to | 
tion of quality and the use of preventive services. It should therefore bi 
couraged, except for specialist services under certain conditions. 

The conference wisely lays speciai stress on the values of group pra 

‘The people will be assisted in se lecting their physicians and other resourc: 
care, and physicians will be enabled to supply the best service, if services 
supplied through teamwork in organized prefessional groups and with hospi! 
as the centers from which most preventive and curative services radiate 
nation-wide health program should expedite the present evolution of Ame 


| 
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tals in this direction, by providing financial underpinning and stimul 
ved hospital organization. ‘An organized group of doctors, including 
il physicians and specialists in due proportions, with pooled use of equip- 
t and assistant personnel and in affiliation with a hospital, represents the most 
ible form of service. There are sufficient examples of group a tice in the 
ted States to demonstrate its efficiency and economy. Numerous studies have 
vn that, through well-organized group practice under a prepayment plan, about 
e as much physicians’ and auxiliary service may be tarnished for the same 
| expenditures as the people are accustomed to spend for comparable services 
lied in the same community through individual practice paid for on a fee- 
ervice basis.” At the same time “ these advantages to the public are accom- 
| by improved professional opportunities and more soounid income for the 
cians. 
nder a comprehensive plan, such as that proposed, “ the general principles 
eedom for people in the choice and change of medical resources, and the cor 
nding freedom for physicians to accept or reject patients, are basic protec- 
against regimentation, and should be extended beyond what exists today 
lo attain the ends outlined, the Conference calls for a national program, with 
ntralized administration of services. ‘“ The determination of policy on 
nal, local and intermediate levels, should be by bodies representing the pub lic 
rest.” These bodies should be representative of the chief groups of those who 
ive service and of those who furnish it. Locally, “ there should be responsible 
ticipation of local people, physicians and agencies (governmental and volun- 
in the administration and control of their health services, under national 
indards. Medical care cannot be run satisfactorily by remote control.” These 
gestions are sound as far as they go. They are, however, very general; and 
to recognize specifically the proper re sponsibility of federal, state, and local 
lth authorities. The recommendations of the Health Program Conference 
iid—in this respect—be supplemented by the more specific program pre 
ted in the A.P.H.A. program for Medical Care in a National Health Program 
lhe A.P.H.A. program represents the judgment of experienced health admin 
itors; that of the New York Conference, the expert knowledge of physicians 
1 economists. The third recent contribution in this field was made by a 
Conference held in Washington on December 8 and 9, on the call of the Physicians 
um for the Study of Medical Care. At this meeting, the problems of medical 
re were discussed by progressive physicians with 150 representatives of consumer 
ups. It was the first conference of this type since the National Health 
nference of 1938. 
Dr. Ernst P. Boas of the College of Physicians and Surgeons, Columbia Uni 
rsity, opened the meeting with a criticism of the isolationist attitude of 
rganized medicine” and called for a codperative effort between medical and 
medical groups to map out an adequate program of medical care. Dr. Henry 
Richardson of the Cornell University Medical College stressed the need for 
tter distribution of hospitalization facilities and the reorganization of already 
ting hospitals. Dr. io Goldman of the Yale School of Medicine, reviewing 
various methods of paying for medical care, pointed out that the problem : 
is not whether we af we use a larger share of the national income to pay 
medical care but whether we ought to adopt methods of organization that 
matize existing expenditures and insure the most effective utilization of 
lable resources. Dr. Channing Frothingham of Boston, Chairman of the 
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Committee of Physicians for the Improvement of Medical Care, discussed 
important factors necessary to insure the opportunity to obtain good me 
care: well trained physicians, essential equipment, sufficient nursing service 
appropriate supplies for medication, both preventive and curative. Mil 
Rice, National Service Director of the Disabled American Veterans, and 
Sidney Greenberg of New York urged speedy improvements in the prograt 
the rehabilitation of returning soldiers Dr. Alan Greeg of the Rock 


Foundation, stressed the importance of “ tenacious, solid and persistent prov 
for research work”’ as fundamental to the development of good medical 
programs. The proceedings ol the ( onference will shortly be made availab] 
general distribution. 

The A.P.H.A. Program, the New York Conference Report, and the Physi / 
Forum discussion differ in their emphasis on detail; but they are identi 
their essential trends They contain much material which should be consid 
in drafting any federal or state legislation which may be brought forward 


field. Such measures should include provision for essential preventive sery 
and facilities,* for protection of the quality of medical care and for the definit 
of responsibilities of administration. In the three documents we have reviev 
there is ample and detailed material for such revision. 

It seems clear that the question before us with regard to the provision of 
quate medical care for the American people is not “ Whether ” but “ How.’ 


REFERENCES 


CONTROL OF COMMUNICABLE DISEASES 


HE formulation of basic principles governing the causation and control 
specific communicable diseases has been one of the most outstanding contri 
tions of our Association to the cause of public health. Beginning with 
report of a committee of the Health Officers Section made in 1917, a series 


constantly revised reports on “ The Control of Communicable Diseases’ h 
been issued during the years (in 1926, 1935, and 1940)—-from the beginni: 
under the inspiring leadership of Haven Emerson. These reports have had 


world-wide circulation; more than 350,000 copies have been distributed, and th 
have been accepted as the most authoritative basis of reference in the import 

field with which they deal. A new revision just completed and issued this wint 
will therefore be welcomed with keen interest. 

The revision of 1945 has been unusually extensive.’ This report covers 
different diseases, 20 of which are new. Among the additions are Food Poison 
(Staphylococcus), Primary Atypical Ppeumonia, Hepatitis (Infectious), Rh 
matic Fever, and many exotic diseases, such as_ Bartonellosis, Deng 
Leishmaniasis, Sand-fly Fever, and Trypanosomiasis. Data (or indications of 
absence of data) are given for each disease on recognition of the disease, etiol 
agent, source of infection, mode of transmission, incubation period, period of « 
municability, susceptibility and immunity, prevalence, and methods of conti 
The most important control methods are emphas sized by type face. Thus, we I 


Broadwa New York. N. ¥ 
\ ecent Pepper a, he ow 


EDITORIALS 


in pocket form, a condensed but authoritative text ractical 
iology. 
It is interesting to note the recognition of three etiologically distinct forms of 
monia (Pneumococcal Acute Lobar Pneumonia, Primary Bacterial Pneumonia 
than Pneumococcal, and Primary Atypical Pneumonia Particularly ¢ 
gy 1S the grouping of the streptococcal diseases Iccordance 
edat Under the general heading Streptococcal Infection Respiratory ‘ 
4. Scarlet Fever and Streptoc ccal Nasopharvneit Stre il 
iS, Septic sore Throat Under a second headu strept occa Inte 
Other than Respiratory, are \, Erysipelas; and B. Puer Infect 
Rickettsial Diseases are grouped vethetr inder tive following | 
ling to the type of vector involved a i Epi lemic or Classical Typhu 
II, Epidemic or Murine Typhus; B, Rocky Mountain Spotted Fever; | 
o imushi Disease or “ Scrub l'yphus,” with footnote reference to less well 
members of the group. In this respect, as in others, the report epiton 


indest and best judgment of epidemiological research 
While the committee has not dealt with therapeusis, it does contain frequent 
ences to the use of the sulfonamide drugs for prophylactic purpose It 
in for the first time the value of repellents in the control of insect-borne 
ises. Its highly critical comment on the procedure of placarding should be 


careful consideration by the health officer 


: In the past, the reports of Dr. Emerson’s Committee have been accepted as 
il by the Association and the U. S. Public Health Service The present 

is again official with the U.S.P.H.S. and as well with the U. S. Navy It 

pproved in principle by the Surgeon General, U. S. Army lhe present 

nm has been prepared in collaboration with medical officers of the British 


stry of Health at the direction of Sir Wilson Jameson, Chief Medical Officer, 
it is hoped that the report is on its way to becoming official in Great Britain 
ere it has been widely circulated. It has been proposed to place a copy in the 
inds of each medical student in Great Britain. Dr. P. Z. King, the Director of 
e National Health Administration of China, has indicated that the report will 
considered for adoption as official in China and for translation into Chines 
[t is already being translated into Spanish, Portuguese, Italian, French, and Arabic 
r the Office of War Information. It is being presented for adoption by each 


the Pan American republics and is on the agenda for consideration by the 
idian Dominion Health Council. It is thus in a unique way a document 
h seems likely to be accepted as representing the best judgment of scholars 
ughout the world. It is an achievement of which Dr. Emerson, his Committee 
| the Association may feel justly proud. 


REFERENCE 


The Control of Communicable Disease Report of the Subcommitte: ( 
Committe Research and Standards of the AP.HA.: H mn; ( 
Tr. J. Carter, L. T. Coggeshall, J. A. Doull, J. P. Leake, K. F. M A. S. | ( 


E. L. Stebbins 


TOO MANY DEGREES 


HE report on Public Health Degrees and Certificates Granted in the United 
States and Canada presented by the Committee on Professional Education 


some ways a disheartening document. In the academic year, 1943-1944 
fferent varieties of degrees were offered by 17 institutions in the field of 
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public health engineering and sanitary engineering In the general fiel 
public health (exclusive of engineering and nursing and dentistry), 13 diffe 
degrees were actually granted. Out of 207 graduates, 100 received the M.! 
39 the M.S. in Public Health, 18 the Diploma in Public Health, 14 the M 
without specific identification, 12 a Certificate in Medical Technology, | 
Dr.P.H., 5 the Certificate in Public Health, and 3 each, the Ph.D., the S 
and the M.A. degree. 

This is a fantastic situation. The trend of thought in the better univer: 
is toward a small number of clearly defined degrees, of general significancé 
without definition in any minute area of specialization. If every school giy 
specific degree in each possible specialty, the public will be completely cont 
and the value of all academic degrees will be threatened. 

Unless controlled, the situation is likely to grow worse instead of bet 
New degrees will be devised in industrial hygiene, tropical medicine, me 
administration, health education, and a score of other specialties, and the he 
administrator will need a fully-indexed lexicon to find out what a prospe: 
applicant has studied. 

The M.P.H. and the Dr.P.H. are now well established as the two star 
professional degrees in public health, with the M.S. and the Ph.D. for 
students whose primary interests lie in the research field. It will probabl: 
necessary for our Canadian schools to adhere to the English Diploma in P\ 
Health rather than the M.P.H. of the United States. Beyond this, however 
should not go. The abandonment of “ Certificates’ and of the M.A. degre: 
scientific work, of minutely specialized degrees and of degrees under titles pec 
to one institution would be of inestimable advantage. 

There is another serious problem which confronts us. There are alr 
announcements of mail-order courses leading to public health “ degrees’ 
circulars have been ssued by fly-by-night institutions presenting lists of stand 
textbooks so arranged as to suggest that their authors are members of the fa 

‘ ties of such diploma mills.- It would seem highly desirable for our Commit 
on Professional Education to make contact with the Association of School 
Public Health in order to devise protection against such misrepresentat 
Perhaps the A.P.H.A. might take steps to publicize and support a list 
accredited schools (and accredited degrees) which the Association of Sch 
of Public Health could provide. 
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1. AJ.P.H., 34:1264 (Dec.), 1944 
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jews are prepared on invitation. 


A Shorter History of Science— 
Sir William Cectl Dampicr. Neu 
Macmillan, 1944. 189 pp. 
$2.00. 
[hose who are acquainted with and 
prize William Dampier’s full size 
ry oj octence, must periorce come 
the Shorter History of Science with 


anxious anticipation and disap- 
How can the story of 
told in the space of 173 
Well, truth to tell, it 


tment. 
ence be 


ill pages? 


be told. But it can be outlined, 
that Sir William has done ad- 
rably well. Yet there is nothing in 


Dar pier s text of the cog-wheel jolting 

common to most outlines. 
oves smoothly, lightly, and with a 
pV felicity. 
but he has the facility to 
iracterize or to summate a period, 
event, or a personality in a sentence 
Of 
Was not 


is so 


Dampier does not write 


harp and brief as an epigram. 
fall of Rome he writes it 

or even primarily an overthrow of 
lization by barbarians. It 

e the clearing away of a doomed 
crumbling ruin.” Humanism was 

ght to the North of Europe by 
dents who worked in Italy.” “ The 
Renaissance increased the security of 


Was 


ind led to a simultaneous develop- 
in artistic feeling.” 

1 Shorter History of Sé ience covers 
full range of time from the pre- 
ric period to our own. It pre- 

ts the history of science as an ex- 
ng frontier of many segments, and 

ribes the progress witnessed during 
defined historic periods (Greece 

The Middle Ages, The 
etc.). The different 

nces, astronomy, mathematics, phys- 
biology, medicine, and the others, 


Rome, 
uissance, 
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Unsolicited reviews cannot be accepted. 


are treated in distinct sections, but are 


interrelated, so that the reader gains an 


adequate idea of “ the movement of the 


whole; as well as of its single parts. 


Sir William is singularly free of those 


common prejudices which prove so 


grievous a handicap to the historian oi 


science. He is neither blind nor in- 
different to the other interests of man, 
those bearing on the relation of man 


to man and of man to the unknowable. 
The Dark Ages are not dark in his reci- 
tation. 

the task 
Church. 
spectful toward every man who added 


He shows a full appreciation of 


and historic function of the 


He is sympathetic and re 
to the sum of knowledge Paracelsus is 
described as a man who despised most 
orthodox 
from them to his own observation and 
experience, Van Helmont as a 
and experimenter.” 

A Shorter History of 
very inclusive. No important item is 
left out of account, and although al- 
ways brief, it is always authentic. The 
Shorter History should prove of value 
to the student as 
the 


reference 


men of science and turned 


mystic 


rT is 


a good introduction, 
scholar as a 
rhe 


It would gain much 


and to mature 
ready 


an excellent index. 


more 


work. work has 
by a better bibliography 


IAGO GALDSTON 


Rosen- 
1944 


Special Delivery—By B. D 
New York: Zipf-Davis, 
Price, $2.00. 

This book begins where most books 
for expectant end. It dis 
cusses the mechanics of labor, obstet- 


happens during 


berg. 
YO pp. 


mothers 


rical analgesics, what 
the puerperium and lactation and in- 
cludes a delightful chapter on hospital 


routine. In the chapters dealing with 


| 
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the mechanics of labor the author has 
not been able entirely to avoid the use 
of a good many technical terms, such as 
“position and “ presentation,” but 
the excellent drawings will 
clarify the meaning for the better edu- 
cated mother. It is doubtful if this 
section required such detail. The book 
will doubtless serve to lessen the appre- 
hension of the prospective mothers who 
read it, and should prove helpful to 
public health workers engaged in indi- 
vidual and group teaching of prenatal 
Jessie M. BrerRMAN 


serve to 


pat ients. 


Proceedings of the Puerto Rico 
Regional Conference on _ Social 
Hygiene—New York: American Social 
Hygiene Association, 1944. Vol. 30, 
No. 4, Publ. A-565. 110 pp. 


This publication is a reprint of the 
proceedings of the Puerto Rico Re- 
gional Conference on Social Hygiene, 
published in the Journal of Social Hy- 


All the papers presented at the 
abstracts of the dis- 
It is very well 


giene, 
conference and 
cussions are included. 
illustrated with photographs. 

The papers are presented under 
three headings. Under the first head- 
ing, “The National Campaign for 
Venereal Disease Control in Wartime,” 
papers on the Army and Navy’s 
Venereal Disease Control Programs in 
the Caribbean are presented, together 
with three papers dealing with the cam- 
paign with special reference to the 
Caribbean, to prostitution and to the 
voluntary 
second heading, 
Forward,” are 
made on the 


agencies. 


“ The 


role played by 
Under the 
Americas Go included 
some remarks venereal 
disease control work carried out in the 
British West Indies, a review of the 
venereal disease control program in 
several South and Central American re- 
publics, and a discussion of the 
venereal disease control programs on 
the Mexican border. The third head- 
ing, “ Puerto Rico Does Her Part in the 
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ters on 


Fe b.. ] 


Fight,” includes a series of papers 
venereal disease control in Puerto R 
from the educational, medical, 
and sociological points of view. 
This publication should be of 
terest to all those engaged in ven 
control work. It shows 
venereal disease control may be 
international in The 
disease problem of Puerto Rico, w 
is attracting so much attention beca 
of its magnitude and socio-ecor 
complications, is dealt with very 
prehensively. This report bears 
dence to the success of the Puerto | 
Regional Conference on Venereal D 
P. Morares Ore: 


disease 


scope. 


eases. 


Malaria: Its Diagnosis, Treat 
ment and Prophylaxis—By Wi 
H. Bispham. Baltimore: William 
Wilkins, 1944. 197 pp. Price, $3 

The expressed purpose of this 
is to give the physician a knowled 
the clinical features of malaria. 
author, a Colonel in the U. S. A 
Medical Corps, Retired, has had 
tensive experience with malaria, 
most of the chapters of this book 
been reviewed by others who have 
experience in the various aspects of 
disease. 

The first five chapters are de 
to the history of malaria, and 
geographical distribution, paras 
vectors, and epidemiology. The s 
tomatology, pathology, and diag 
together with the complications 
cluding blackwater fever, are give! 
siderable space. There are also « 
treatment, prevention, 
munity, animal experimentation 
therapeutic use of malaria, and 
nosis. Finally, a valuable chapter 
been contributed by Dr. ! 
Coggeshall on prevention and 
ment in air fields and military inst 
tions in West Africa. 

The book is well planned, and sh 
give the practising physician a brief 


| 
| 


The 


ithentic picture of the disease. 
lored plates of malaria parasites, bor- 
wed from the Winthrop Chemical 
should be helpful in diag- 


mpany, 
is. One omission in the modern 
nception of the life cycle of the 
asite is the 
so-called cryptozoic stage between 
sporozoite and the invasion of the 
d blood cells. One statement which the 
ewer feels requires revision is that 
e growing schizont of Plasmodium 
iparum is never the 
nheral circulation. It would be 
| to warn the practitioner that these 
ms are sometimes present in the 
ulating blood in very heavy infec- 
ms, usually when the patient is in a 
ite of shock, and that they indicate 
bad prognosis. 
rhe chapter on treatment 
iinly with the use of quinine, quina- 
ne (atabrine), and plasmochin, to- 
ther with the mention of a number 
drugs which are of no value. This 
illustrates the confused’ situa- 
n in which the treatment of malaria 
existed for many years, especially 
ce the introduction of plasmochin 
d  quinacrine. The 
e short course of 


failure to mention 


seen in 


deals 


ipter 


long versus 
treatment with 
\inine, the dosage of quinacrine which 
| produce the most rapid and favor- 
le action, and the dosage, value, and 
gers of plasmochin receive 
The reviewer believes that 
s chapter can be considerably im- 
ved in a subsequent edition as the 
ilt of the intensive which 
s been conducted during the present 
particularly with reference to the 
re intensive use of quinacrine both in 
itment and suppression of malaria, 
the accumulating evidence that 
ismochin has little value, and is too 

ngerous to be used. 
Henry E. 


con- 
eration. 


research 


] 


MELENEY 


Institutional Facilities for the 
lreatment of Alcoholism—Research 
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Report No. 7—By E. H. L. 
and Elizabeth V. Cunningham. 
York: Research Council on Problems 
of Alcohol, 1944. Free 

his review of institutional resources 
for the treatment of alcoholism has been 
long overdue, representing as it does 
perhaps the largest public health prob- 
lem in the country to \ 
tematic attention has been given by the 
public health professions. It is a com- 
petent study for which the authors and 
the Research Council on Problems of 
Alcohol are to be congratulated. 

REGINALD M. ATWATER 


Corwin 


Veu 


85 pp. 


which no sys 


The Analytical Chemistry of In- 
dustrial Poisons, Hazards and Sol- 


vents. Vol. 1—By Morris B. Jacobs, 
Ph.D. (2nd ed.) New York: Inter- 
science Publishers, 1944. 661 pp. 


Price, $7.00. 

This book is the second revised re- 
print of the same name book published 
in 1941 and reviewed in the November, 
1941, issue of this JouRNAL. Appar- 
ently very few, if any, changes have 
been made in this book from that re- 
viewed earlier. The first four,chapters 
are general in nature and cover the his- 
torical background and need for in- 
dustrial hygiene services, sampling 
instruments, procedures for sampling, 
The de- 


scription of the various flowmeters ap- 


and measurement of airflow. 


pears to be a review of the literature 
with little original contribution by the 
author, or evaluation in light of present- 
day use. 

Chapter V defines dusts, fumes, mists, 
fogs, and vapors, and covers the physio- 
logical dusts, the 
instruments and methods used in dust 
sampling, and dust analysis. 


action of various 


Chapter 
VI covers the chemical and mic roscopic 


estimation of silica, as well as the 
sampling of asbestos. Chapters VII 
and VIII describe the toxicity and 


physiological effects of various harm- 


ful metals, with several methods of 
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analysis given for each. The author 
does not indicate, however, which of the 
outlined have 


methods preference 


among industrial chemists 
throughout the country. 


Succeeding chapters deal in the same 


hygiene 


manner with a long list of industrial 
poisons, concluding with a _ chapter 
covering the classification and detection 
of chemical warfare agents. ‘The ap- 
pendix includes tables on conversion 
factors for gases and vapors, limits of 
explosive range, physiological response, 
safe concentrations, and more data on 
chemical warfare agents. 

In summary, the book is well indexed 
and fairly well illustrated; many biblio- 
graphical references are given, but the 
publishers’ names are omitted, thus re- 
ducing their usefulness; a much better 
job of organizing the subject matter 
could have been done, as considerable 
detail is given to certain phases and 
little detail to other phases of equal or 
greater importance; and the subject 
matter could have been brought up to 
date by revising the maximum accept- 
able concentrations and including some 
of the newer methods of analysis. The 
literature has been reviewed_ well, and 
much information is thus made avail- 
able to all workers in the field which 
should prove of great assistance. 

Frep R. INGRAM 


Nursing for Community Health 

By Theda L. Waterman, R.N., 
C.P.H. Philadelphia: Davis, 1944. 
310 pp. Price, $3.50. 

This book was written for those 
‘unfamiliar with public health,” and 
apparently primarily for the under- 
It covers in 


graduate nursing student. 
brief form the public health aspects of 
various medical areas, such as surgery, 
orthopedics, mental hygiene, and in- 
dustrial health, as well as certain dis- 
tuberculosis, 
In each area 


ease entities such as 
syphilis and gonorrhea. 
consideration is given to the historical 


7 


backgrounds of public health care, 
extent of the problem, control measur 
and services ordinarily performed 
the public health nurse. 

The style is chatty and readal 
rather than scientific and technical. 
the text is liberally sprinkled with « 
stories and illustrations. The cont 
is approached in a survey rather t] 
in a comprehensive manner. \W 
this makes for easy reading, furt 
study would be necessary if the rea: 
were to gain a full understanding of 1 
problems. For many of our 1 
states where the nurse-population rat 
is low, the description of public healt 
service might be somewhat misleadii 
since administrative public healt 
nursing rarely provides for intensive 
bedside services. The book would ha 
been strengthened by the inclusion 
vocational information, and somew! 
more emphasis on the public he 
aspects of hospital nursing. 

References given at the end of ¢ 
chapter are comprehensive and up-t 
date, though sometimes noted in rathé 
poor form. Suggested questions { 
study are also given at the end of ea 
chapter. 

This book should be a helpful supp! 
mentary text for the undergraduat: 
student in nursing, and for interesté 
community members who would lik« 
quick overview of the public hea 
aspects of illness. 

RutH FREEMAN 


Vital Statistics and Public Health 
Work in the Tropics—By P. Gran 
ville Edge. Foreword by Major Green 
wood. Baltimoré: Williams & Wil/ 
1944. 188 pp. Price, $5.00. 

The title of this book may misle 
in that it deals not at all with biost 
tistical method, very little with t 
mechanics of vital statistics regist: 
tion, and a great deal with what ma‘ 
for want of a better term, be lumpé 
under the title of “ social anthropology 


[he book is, as a matter of fact, a very 
nteresting discussion of folkways in 


irious parts of the tropics (mainly in 
2 the British Empire ) and the effect of 
riations in local mores on the effort 


conduct a reasonably accurate sys- 
of “human bookkeeping ’—and 
versa. 


In the words of the author, * the four 

les of arithmetic may be employed in 

1e field of public health to supply 

| nswers wholly or in part, to such ques- 

: tions as: What is happening? How 
| when do specific happenings occur? 

Why these 
ir? 


specific happenings 


It is surprising, considering the scope 


the book, that no mention has been 
de of certain spec ial methods of ob- 
ining vital information under condi- 
. tions like those set forth. In Brazil 
; for example, a system of viscerotomy 


sts operated by laymen gave not only 
the extent 
vellow fever but furnished, as a 


desired information on 


product, valuable data on the oc- 
rrence and extent of other diseases, 
h as kala azar. FreD L. SoPER 

Forty-third Year Book of the 


National Society for the Study of 
Education—Part J. Adolescence—Dis- 
tributed by the Department of Educa- 
University of Chicago, Chicago, 
Til., 1944, 
rhose who today protest so loudly 
ver the state of health and physical 
youth should be 
pleased that this volume has at last 
peared, for if something is to be done 

bout 
imperative to see just what is known 

ut them. Foundations in the past 

ade have supported liberally many 

tudies designed to determine, within 

he limitations of modern scientific 

3 methods, what the American adolescent 
like and why he behaves as he does. 
\ll those who are interested in the 
answers to these questions should send 


tion, 


358 pp. Price, $2.50. 


American 


htness of 


these bothersome adolescents it 
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their thanks to the National Socie ty lor 
the Study of Education for having col 
lected so critically and in such well 
balanced fashion the best of the knowl 
edge that has thus far 
lated. In the words of one of the 


tributors “‘ for a long time, 


been accumu 
con 
we shall not 
need another year book based on the 
material It 
until 


present type of will be 
better to wait 


analysis (physiological 


new methods of 


mental emo 
ticnal and social) have been perfected 
Twenty experts have presented not 
only a great deal of specifi scientific 
information, but have attempted to in 
terpret it in a that 
parents, physicians, and nurses may 


wa\ teachers 


acquire a better understanding of human 
growth and development in these years 


The data are largely those cathered 
on American youth Fechnicians will 
be more interested perhaps in the 
more strictly scientific chapters but 


all should benefit by the others. 
Approximately a third of the book 
is concerned with the physical 
physiological 
which 
in the past decade 


and 
changes in adolescence 


have been so carefully studied 


will be dis 


appointed to see how small the harvest 


Some 


has been: nevertheless it is surprising 


how clearly certain facts have been 


demonstrated, and disheartening to 
realize how much of our current pra 
tice does not take these facts into con 


sideration. A second section deals with 
physical, motor 
and a third adolescent and 
what he faces in the social order. Many 
of those thoroughly familiar the 
material covered in the first two sec- 
tions will be challenged with the con- 
cepts presented in this third section, 
though they feel that the 
evidence upon which some of the con- 


and mental abilities, 


with the 


with 


even may 
clusions have been based seems scanty. 
The adolescent’s own problems during 
this Sturm and Drang period are clearly 
presented. 
cations of 


The chapters on the impli- 


the studies for school per- 
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sonnel are of some interest to any pro- 
group, for the problems of 
training are similar in all 
such groups. Many public health 
workers will benefit from seeing 
the broad point of view taken by those 
who discuss the réle of the school in 
aiding the adolescent. 

A discouraging feature of this book 
is that, as a year book of an educa- 
tional society, it is not likely to fall 
into the hands of other professional 
and lay groups who work with 
adolescents. Certainly no public health 
whose path crosses that of 
American youth should feel satisfied 
until he is acquainted with the research 
work so ably summarized in this vol- 
And it is quite likely that, with 
a post-war enthusiasm for 
‘doing something ” our youth, 
most public health workers will become 
concerned with adolescents. Parents of 
adolescents will also find the volume 
illuminating. LeEoNA BAUMGARTNER 


fessional 
in-service 


also 


also 


worker 


ume. 
wave of 
about 


One Hundred Years of American 


Psychiatry—The American Psychiatric 
Association. New York: Columbia 
University Press, 1944. 617 pp. Price, 
$6.00. 

Between May 15 and 18, 1944, the 
American Psychiatric Association fit- 
tingly celebrated its one hundredth 
birthday in Philadelphia, the city in 
which the thirteen met in 1844. The 


occasion had been long in the minds of 
the association’s officers. Among the 
special features, a Centennial volume, 
the inspiration of Dr. Gregory Zilboorg, 
was approved. 

That book is now available. It is a 
magnificent volume, a credit to the 
eleven men who formed the joint edi- 
torial board, representing the American 
Psychiatric Association and the Ameri- 
can Association for the History of 
Medicine, and the Columbia University 
Press, who put worth while literary ma- 
terial into a splendid setting. Now 
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everything about psychiatry in th 
United States and Europe during t! 
last one hundred years is a matter 
record. 

The subject matter covers the | 
ginnings of American psychiatry, wi 
a biography of the founders and a h 
tory of the American mental hospita 
There are a chapter on psychiatric 
search, a review of the import 
psychiatric literature during the life 
the Association, and a historical sket 
of psychiatric therapies. The ment 
hygiene movement is dealt with, 
gether with the part played by p 
chiatrists in the Civil War and W: 
Wars I and II. There are chapters 
the contributions made by psych: 
gists, on psychiatry as a medi 
specialty, its legal implications an 
influence on anthropology. 

The editors have presented 
splendidly conceived and _ beautiful 
executed, readable, historical document 
The chapters were written by men we 
acquainted with their assigned subject 
and, while with a dozen men writing 
about the same period there necessaril 
has to be some overlapping, it is r 
markable that there is so little. 

There should be a place on libra: 
shelves for this book. 

FREDERICK W. PARSONS 


Tropical Nursing. <A Handbo 
for Nurses and Others Going Abroad 


By A. L. Gregg. (2nd ed.) Nev 
York: Philosophical Library, 1944 
185 pp. Price, $3.00. 


This book is written for the nurs 
or lay person who goes from a ten 
perate climate to the tropics or th 
Orient, and who may be far removed 
from a physician. The author first 
all suggests how an individual from 01 
part of the world, where governme! 
food inspection and modern sanitatior 
are taken for granted, must adapt 
everyday living in countries whe! 
those safeguards are nonexistent. 


| 


Then follows a discussion of diseases 
ch are common in those parts of the 
rid. Beginning with beriberi and 
ling with yellow fever, he describes 
h disease and discusses its cause and 


itment. Enough information is 
ven so that the reader may be able 
recognize the disease and know what 
do in case a doctor is unavailable. 

h useful knowledge about condi- 

; which most occidentals seldom or 
er see is packed into this little 

me. 
seems strange that the author has 
brought his information up to date 
regard to developments in this field. 
instance, he gives detailed instruc- 
for the use of quinine for malarial 
tients, but merely mentions atabrin. 
\t present quinine is scarce and atabrin 
frequently the drug of choice both 
treatment and prevention. He de- 
ribes epidemic typhus but not the 
lea-borne or other types, which are also 
ften seen in those countries. He does 

t mention the results recently ob- 
tained in preventing typhus by the use 
of DDT, a dusting powder; nor does he 
peak of immunization against typhus 
ind cholera. Perhaps he thinks the 
reader in remote parts of the world 
would not have access to vaccines and 
but anyone who the 
hinterland should know of and use 
these means for self protection. 

The section on technics will be help- 
ful to one whose reference material is 
imited. For the individual, nurse or lay 
erson, who cannot call upon a doctor 

hen these unfamiliar and alarming 
ymptoms appear, this little handbook 

uld prove a valuable aid. It gives 
sential information in readily usable 
rm. RutH INGRAM 


era, goes to 


Invitation to Health, a Guide to 
Successful Living—By Harry J. 
lohnson, M.D. New York: Prentice- 
Hall, 1944, 249 pp. Price, $2.75. 
his book is a good summary of most 
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of the present-day knowledge of per- 
sonal hygiene. It short 
chapters on everyday health problems, 
an appendix (67 pp.) which outlines 
the vitaminic 
practically all foods, and an adequate 


includes 34 


and caloric values of 


index. The work is medically sound 
and characterized by a common sense 
treatment of many practical health 


problems. Obviously, the author has 
had a wide experience with periodic 
health examinations and speaks with 
considerable authority in this field. He 
gives scientifically sound, non-faddist, 
advice to the layman, and avoids those 
subjects about which very little is 
known. 
LAURENCE B. CHENOWETH 

The Baby Manual—By Herman N. 
Bundesen. New York: Simon and 
Schuster, 1944. 599 pp. Price, $3.00. 

The answers to many common prob- 
lems in infant care are to be found in 
this excellent Baby Manual. Mothers 
of young babies need such guidance 
and specific written instructions as are 
found in this book, if they are to func- 
tion efficiently with the amount of medi- 
cal and nursing time available to them 
in these pressing times. The content 
of the book shows evidence of having 
been tested practically in many situa- 
tions over a long period of time. The 
author has shown courage in taking 
definite positions in certain instances, 
although he carefully states that other 
physicians may have different methods 
and ideas. 

The book is well illustrated, and 
when instructions are given, they are 
clear, specific, easy to follow, and the 
suggested methods are adapted to the 
equipment in the home. 

The section on the care of the pre- 
mature or delicate baby should be help- 
ful to mothers, nurses, and 
Many significant points are covered and 
the standards suggested are reasonable, 
simple, and definite. The mother is 


doctors. 


35 
| 
| 


172 AMERICAN JOURNAL OF PuBLIC HEALTH 


told what she can do herself and what 
must be left to the professionally trained 
physician and nurse. Information of 
this kind should give comfort and help 
to the mother who cares for her pre- 
mature or immature baby. 

Two hundred and twenty-five pages 
are devoted to questions and answers 
developed for the mother’s convenience 
around the chronological age of the 
child. Such a grouping is helpful, but 
mothers will to understand that 
individual babies have periods of de- 


need 


velopment which may not fit into this 
progressive pattern. 

The manual should be read with the 
works of other authors who give more 
emphasis to the place of human relation- 
ships in the physical, mental, and emo- 
tional development of a baby. Physical 
fitness in mothers and babies is an 
objective in mass education and one 
which the principles set forth in this 
book will undoubtedly help to achieve; 
but in the world of the future it will be 
regarded by most as a means to an end 
and not an end in itself. 

HATTIE HEMSCHEMEYER 


Rebel Without a Cause—By Rob- 
ert M. Lindner. New York: Grune & 
Stratton, 1944. 310 pp. Price, $4.00. 

This is an astonishing case report 
which unsnarls a psychopathic person- 
ality. Through a telescoped psycho- 
analytic technic, using hypnosis, the 
author explores the mind of a criminal 
psychopath. If this method proves suc- 
cessful, penology in years to come “ may 
have the same creative spurt that psy- 
chiatry has only recently experienced 
through the vitalizing infiltration of 
psychoanalysis, the shock therapies, and 
psychosomatic medicine.” 

This volume is published as a piece 
of research sponsored by the U. S. 
Public Health Service. It will prove 
fascinating to public health workers 
who deal with these constitutional psy- 
chopathic inferiors by revealing how 
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crudely our penal systems handle the 
persons. 

Perhaps, as Professor Glueck remar 
in the Introduction, the method may ; 
beyond diagnostic dissection into pern 
nent reconstruction of the personalit 

REGINALD M. Atwat! 


DeLee’s Obstetrics for Nurses 
By M. Edward Davis, M.D., and 
Mabel C. Carman, R.N. (13th 
Philadelphia: Saunders, 1944. 597 | 
306 illus. Price, $3.00. . 

The first edition of this well kno 
textbook for nurses appeared in | 
In each edition Dr. DeLee achieved 
desire “to follow and present faithf 
the trends of practice.” He select 
Dr. M. Edward Davis, 
Obstetrics and Gynecology, Univer 
of Chicago, as the senior author for 1 
13th edition. The authors, Dr. Day 
and Miss Carmon, reflect the years 
their association with Dr. DeLee 
they have been successful in fait 
fully presenting “the trends of pra 
tice’ particularly by emphasizing 1) 
preventive aspects of maternity: cai 
They write, “ Obstetrics has pionee: 
the next epoch of medicine . . . We ar 
on the threshold of the new epoch 
which most of our efforts will 
directed toward the prevention 
disease.” 

This text is a complete revision 
former editions, with the entire plan 
the book reorganized on the unit bas 
recommended in the Curriculum Guid 
for Schools of Nursing. New and ey 
cellent illustrations have been included 
and the bibliography and questions fo! 
review revised. 

By the addition of a description 
the réle of hormones, the chapter on 
“The Physiology of Reproduction 
presents a complete picture in a read 
able, interesting style. The authors 
have met their obligation to presen! 
“trends of practice’ with repeat 
emphasis on the preventive aspects 


Professor 


I 


iternity care by including a discus- 
of the premarital examination, the 
reconceptional examination, the routine 
roscopic or X-ray examination of the 
est during pregnancy, and by enlarg- 
upon the nurse’s role in prenatal 

. and education. A revised and de- 
ed discussion of nutrition in preg- 
cy is included. A well illustrated 
ission of during 
cy and the postpartum period will 
welcomed. The chapter on “ Nurs- 
in the Neonatal Period ’ 
ritten. A 
for Failure 
to 


toxemias 


exercise preg- 


has been 
The 
or 


new chapter, 

of the 

Survive,” 
d rhe of pregnancy 
presented according to the 
ion of the American Committee 
ternal Welfare. 

By reorganizing the plan to meet the 


isons Fetus 


oe Infant has been 
classi- 


on 


mendations of leaders in nursing 
ation, by emphasizing preventive 


rics, and by the inclusion of 
ent scientific development in_ all 
es Of the maternity cycle, the 


rs of this 13th edition have pro- 
ed another classic. 
RutH J. RAATTAMA 


Practical Malaria Control — A 
landbook for Field Workers—By 
rl E. M. Gunther, M.D., D.T.M. 
Sydney New York: Philosophical 
brary, 1944, 91 pp. Price, $2.50. 

lhe author of this book gained his 
perienced in malariology through ten 


years spent as the field medical officer 


N 


a private gold mining industry in 
w Guinea. It is this personal con- 
t with field problems and their prac- 
il solution that should give this book 

However, as the 
eely admits in his preface, some of his 


ne merit. author 


nions are “ radical and some are un- 
entific and most are expressed dog- 
cally. The reviewer agrees with 


the author’s evaluation and is forced to 


id that the book includes a number of 
mmendations that disagree sharply 
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with the accepted opinions of authorities 
on the subject. 
reference is made to the danger of 
hancing the virulence of malaria para- 
sites through the introduction of 


For example, repeated 
en- 


non 
immune persons into an endemic area 


Although this may be true, sub- 
stantiating evidence is lacking. 
The use of the gambusia fish is 


recommended above all other mosquito 
larval control measures in permanent 
waters. This is to the best 
current opinion, as is also the author’s 
statement that will 
usually serve to divert most mosquitoes. 


contrary 


animal barriers 


Perhaps under field conditions it is 
allowable, as this book does, to con- 
sider malaria as a single disease; how- 
ever, it would seem essential that the 


author take cognizance of the clinical, 
therapeutic, and epidemiological! differ- 
ences between the three common types 
of This 


exemplified by his statement that 


attitude is 
the 
ability to perform a reliable leucocyt 


human malaria 


count is of much more practical value 
than to be able t tain and find 
parasites.” 

It is disconcerting to find imcluded 


he method of 


a detailed description of t 
thin blood film, 


preparing and staining a 


but no mention of the far more useful 
thick blood smear The remarkable 
advances in our knowledge of malaria 


control acquired during the current war 
are not reflected 

It seems to the reviewer that despite 
the 
value, this text can hardly be 


in the text 


inclusion of much information of 
recom- 


mended unreservedly, since it contains 


certain. misinformation, and since it 
offers no advantage over available 
books on the subject 

ROBERT F. Korns 


William J.. Car- 
Philadelphia: 


Safe Convoy—By 
rington, M.D., F.A.C.S 


Lippincott, 1943. 256 pp. Price, 
$2.50. 
This book is one of the most reas- 
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suring, friendly, interesting books 
among all those written for the ex- 
pectant mother in our day. It is as 
good an antidote for fear, apprehension, 
superstition and old wives’ tales, as a 
of heart-to-heart talks with a 
beloved physician, like those we had as 
children, who sat at our bedsides and 
leisurely explained how our bodies 
worked and why we were sick, without 
scolding if we’d been indiscreet; but in 
no uncertain language. 


series 
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CHILDREN Suggestions to 
Nurses and Social Workers for Helping 
Foster Parents. Prepared by the New York 
City Committee on Mental Hygiene and 
the Bureau of Child Hygiene of the New 


ABouT FOSTER 


York City Dept. of Health. New York 
New York City Committee on Mental 
Hygiene, 1944. 27 pp. Price, $.25 


To Foster Parents. Tuis Is Your Foster 
Cuitp. Prepared by the New York City 
Committee on Mental Hygiene and the 
Bureau of Child Hygiene of the New York 
City Dept. of Health, New York: New 
York City Committee on Mental Hygiene, 
1944. 11 pp. Price, $.10 

AMERICAN Mepicat PRACTICE. 
SPECTIVES OF A CENTURY 
Stern, Ph.D New York: The Common- 
wealth Fund, 1945. 156 pp. Price, $1.50 

ANIMAL PatnoLocy. By Russell A. Runnells, 
D.V.M. Iowa: The Collegiate Press, Inc., 
1944. 594 pp. Price, $6.00 

ATTAINING Maturity. By Luella Cole. New 
York: Farrar & Rinehart, 1944 212 pp. 
Price, $2.00 

Tue Avitaminoses. The Chemical, Clinical 
and Pathological Aspects of the Vitamin 
Deficiency Diseases. By Walter H. Eddy, 
Ph.D. and Gilbert Dalldorf, M.D.  Balti- 
more: Williams & Wilkins, 1944. 438 pp. 
Price, $4.50 

Democracy UNvER Pressure. Special Inter- 
ests vs. the Public Welfare. Guide lines to 
America’s future as reported to the Twen- 
tieth Century Fund by Stuart Chase. New 
York: The Twentieth Century Fund, 1945. 
142 pp. Price, $1.00. 

DEMOGRAPHIC StupIEs OF SELECTED AREAS OF 
Rapip GrowtTH. Proceedings of the Round 
Table on Population Problems. 22nd 


In THE PER- 
By Bernhard J 


It is not a source book to con 
for the latest data 
embryology, etc., but it is well w 
reading, if one is teaching expect 
mothers or fathers, for its style and 
the common sense advice couched 
simple language. There is in it s 
thing rare which should enrich 
teaching. It is the “voice of exp 
ence ” speaking with a mellow, spirit 
quality. 


scientific 


HAZEt Corsi 


Annual Conference of the Milbank M 
rial Fund, April 12-13, 1944. New \ 
Milbank Memorial Fund, 1944 158 
Price, $1.00 

ENRICHMENT OF FLOUR AND Breap. A 
tory of the Movement. Prepared by 
sell M. Wilder, M.D. and Robs 
Williams, Sc.D. Washington, D. C 
National Research Council, National A 
emy of Sciences, 1944. 130 pp 

Eprtepsy—Tue Gunost Is Our 
Croset. By Herbert Yahraes. New \ 
Public Affairs Committee, Inc., 1944 
Price, $.10 

Et1oLocy, DIAGNOSIS AND ‘'TREATMEN 
Amesiasis. By Charles F. Craig 
Baltimore: Williams & Wilkins, 1944 
pp. illustrated. Price, $4.50. 

Famiry Heattn Service In TusBeEr 
New York: Community Service S 
Dept. of Educational Nursing, 1944 
Price, $.50 

FAMILIAL SUSCEPTIBILITY TO TUBER 
Its Importance as a Public Health Pr 
By Ruth Rice Puffer, Dr.P.H. B 
Harvard University Press, 1944. 1 
Price, $2.00. 

Firty YEARS IN Heattn. A Per 
Narrative with Comments. By Sir A 
Newsholme New York: W. W. N 
& Co., Inc., 1935. 415 pp. Price, $4 

Fooo—IN War AND IN Peace. Consol 
report of the New York State Joint ! 
lative Committee on Nutrition. Edité 
A. J. Abrams. New York: New \ 
State Joint Legislative Committee on N 
tion, 1944. 221 pp. 

Growinc Up. Tue Srory or How 
Become Attve, Are Born anp Gri 
By Karl de Schweinitz. New York 


. 
| 
| 


llan, 1944. 2nd ed. rev. 95 pp. Price, 
K. STATISTICAL REFERENCE DaTA BY 
RICT AND AREA Ten-Year 
1931-194 Compiled by Mariorie 


Godias J. Drolet and Harry 
York: Neighborhood Health 
4th ed. 200 pp. Price, 


llow 
( ce New 
velopment, 1944 


rar. Coton AND Decoration. By Ray- 


nd P. Sloan. Chicago Physician's 
rd Co., 1944. 253 pp. Price, $3.75 
NG FOR THE UNITED STATES AFTER THI 
Wa Chicago: National Association of 
Housing Officials, 1944. 2nd ed 64 pp 
Price 
I Tertr My A Parents’ 


ide to the Sex Education of Children. 


Belle S Mooney, M.D New York 
jillac Publishing Co., 1944 192 pp 
Price, $1.98. 


MAN CONSTITUTION IN CLINICAL 
By George Draper, M.D., C. W. Dupertuis, 
Ph.D. and J. L. Caughey, Jr..M.D. New 
York: Hoeber, 1944. 273 pp. Price, $4.00 
riTUTIONAL Cost AccountTinc. By Walter 
C.P.A. Chicago: Public Admin- 
Service, 1944. 153 pp. Price, 


O. Harris 


tration 


PHYSICALLY HANDICAPPED. By 

iis Neuschutz New York: Bernard 
Ackerman, Inc., 1944. 240 pp. Price, $3.00 

Roap. FoRTIETH ANNIVERSARY 
REPORT OF THE NATIONAL LaABor 
COMMITTE! New York: National Child 
Labor Committee, 1944. Free from 
publisher, 419 4th Ave. 

aL Uses or Soap A Symposium 
Edited by Morris Fishbein, M.D. Phila- 
lelphia: Lippincott, 1945. 182 pp. 41 illus- 
rations. Price, $3.00 

‘AL Lives FoR THE DisaBLep. By Edna 
Yost in collaboration with Dr. Lillian M 


S FOR THI 


56 pp. 


Gilbreth. New York: Macmillan, 1944 
8 pp. Price, $2.50 
nts Can Be Peoprte. A Primer for and 


Baruch 
1944 


it Parents. By Dorothy W 
New York: D. Appleton-Century, 
pp. Price, $2.50. 
[ENTS Have By Henry B 
Richardson, M.D. New York: The Com- 
nwealth Fund, 1945. 408 pp. Price, $3.00. 
NAL Mentat Hycrent By Dom 
[homas Verner Moore, M.D New York 
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Grune & Strattor lr 1944 l pp 
Price, $4 
PERSONALITY AND 
A Handbook Based on Experimental 
Clinical Research Edited by J 
Hunt New York t 
1242 pp. 2 vols. Price, $1 
PuysIcaL EXAMINATION IN INDUST! Ir 
trial Health Series N New 
Metropolitan Life Insurance Company 
1944. 44 pp. Free from publisher, 1 Madi 
son Ave 
PREPAYMENT 
By Margaret C. Klem 
Federal Security Agency 
Board, Bureau of Researc 
1944 130 pp 2nd ed 
PRINCIPLES OF PSYCHIATRIC NURSIN By 
Madelene E. Ingram, R.N Philadelphia 
Saunders, 1944 S11 pp. 2nd ed. rev 
Price, $2.75 
REHABILITATION OF THE DISABLED SERVIC! 
Bil lhography Revised 
Compiled by Felicia Fuss 
Foundation, 1944 


Mepicat Care ORGANIZATIONS 
Washington, D. ¢ 
Social security 


h and Statistics 


Price, 5 


MAN A Selected 
and Enlarged 


New York 


Russell Sage 


14 pp Price, $.2( 
REPORT OF THE URBAN PLANNING CONFER 
ENCES AT EVERGREEN Hows! Under the 


Auspices of the Johns Hopkins University 
Baltimore: Johns Hopkins Press, 1944. 245 
pp. Price, $2.75 

SICKNESS BENEFITS AND Group PurRcHA 
Mepicat Care FoR INDUSTRIAI 


A Selected Annotated Bibliography Pre 
pared by Dorothy Dahl New Jers 
Industrial Relations section Princet 


University, 1944. 28 pp 

SocraL WORK AND THE JONESES By Ruth 
Lerrigo and Bradley Buell Publi Affair 
Pamphlet No. 97 New York: Publi 
Affairs Committee, Inc., 
Price, $.10 


Tue Story or A Hosp! The Neurological 
Institute of New York, 1909-1938 By 
Charles A. Elzberg, M.D New York 
Hoeber, 1944 174 py Price, $ 

VASCULAR RESPONSES IN THE EXTREMITIES 01 
Man HEALTH AND DISEAsS By David 


M.D Chicago: Universit 
Press, 1944. 412 pp. Price 


I Abramson 
of Chicago 


THe Wounpep Get Back B Albert O 
Maisel. New York: Harcourt, Brace, 1 
230 pp. Price, $ 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Council on Pharmacy Reports 
Weight of evidence from carefully con- 
trolled studies clearly indicates that no 
vaccine now available has proved of 
value in preventing colds. The routine 
use of cold vaccines should be dis- 
couraged. 

ANON The Use of Vaccines for the Com- 
mon Cold. J.A.M.A. 126, 14:895 (Dec. 2 
1944 


Brave New Order—lIf you live 
outside New England or are not a sub- 
scriber to the Journal of Urology, go to 
the nearest medical library and ask for 
a copy of the New England or the 
Urological Journal of the issues named 
below. 
would not 


Even if it were practical, | 
quote the  scalpel-sharp 
probings unto this number one contro- 
versy of the day, for it would take the 
fine edge from your experience. 

Berce, W., Justice and the Future of Med 
icine New Eng. J. Med 231, 22:721 
(Nov. 30), 1944, or J. Urol. (Nov.), 1944. 

Mene, Mene, Tekel, etc.—Prin- 
ciples of a nation-wide health program 
are laid down by a committee of phy- 
economists, researchers, and 
businessmen. The caliber of the mem- 
bers of this program conference makes 
it difficult to swallow the allegation that 
any scheme for providing public med- 
ical care must of necessity be imprac- 
tical, unwholesome, and inimical to the 
American way of life. 

Davis, M. M. Health for the Nation 
Survey Graphic. 33, 12:491 (Dec.), 1944 


sicians, 


Chronic-Disease Families — Just 
one sample of the useful statistics to 
be garnered from this Baltimore study: 
persons in the chronic-disease ridden 


families, forming a quarter of the tot 
sample population, and more than halt 
of all the medical care given to ti 
whole district. Chronic disease neck 
is a costly luxury for any communit 

Downes, J 
Chronic Disease in the Eastern Health | 
trict of Baltimore. Milbank Quart., 
(Oct.), 1944 


Findings of the Stud 


Ambitious View of School Health 
Education—‘*I am _ enormously 
pressed,” writes this British Pa 
mentary Secretary, “with the im 
tance of health education in a long-t 
policy of raising standards in heal 
Health education—I prefer to ca 
social education—embraces not 
direct teaching in health matters 
but in such matters as nature st 
domestic 
evolution of 


science, and 
the s 


biology, 
nature and 
services.” 
Eve, J. ¢ The School Medical S 
Pub. Health 58, 2:12 (Nov.), 1944 


National Research Council Spon 
sors Vitamin Pills—Though 
papers themselves are mostly medica 
not hygienical—you will find mai 
short answers, in the following 
discussion,:to practical questions ab 
pill form vitamins, answers wh 
should be grist for your mill. 

Gover, W. M. Rationale for the 
Vitamins in the Therapy of Shock and 
(and) Severtncnuaus, E. L. Adult Ni 
Vitamins A and C, (and) Spies, T. D 
Detection and Treatment of Severe At 
Deficiency Disease. J.A.M.A 126, 1 
(Nov. 18), 1944. 


What’s To Be Done about This? 
Birth rates have passed their war- 
time peak and have resumed tl 
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wnward trend. The recent “ baby 
ought not to lull us into a false 
sumption that the problems of a de- 
ning birth rate have been solved, 
ins this voice from the Bureau of 
e Census. 
rt, W. H. Effect of the War on th 
| Rate and Post-War Fertility Prospects 
: |. Sociology. 50, 2:107 (Sept 1944 


Measles Modifier—Gamma globulin 
etter than placental extract in the 
hylaxis of measles. Don’t ask me 
explain what Gamma globulin is. 


NBER M., et al Gamma Globulin 
Placental Globulin J.AM.A | 
Dec , 1944 
“He Shall Cry, Unclean, Un- 
clean ’’—Conditioned as I am by my 


sunday School days, anything about 
s\ piques my curiosity. Perhaps 
| will not find this report as absorb- 
but 1 should the 
ters from which leprosy still origi- 
ind should be told that no treat- 

ent has yet proved specific. 


you know about 


ns, R., and Facet, G. H Recent 
is in Leprosy in the United Stat 
A.M.A. 126, 15 (Dec. 9), 1944. 


Agile Viruses—There may be much 
else in this 40 page paper, but 
uld at least be told about this in- 
ductory sentence: “Among the 190 
pounds (sulfa drugs, dyes, peni- 


n, etc 


you 


, etc.) tested we found none 
ch possessed any significant prophy- 
tic or therapeutic action on these 

experimental (poliomyelitis and 
cephalitis) infections (in mice).” 

KraMer, S. L., et al. The Chemoprophy- 
and Therapeutic Action of a Wid 

ty of Chemical Compounds on Two 

pic Virus Infections in Mice. J 
ol., 49, 5:273 (Nov.), 1944 


Politicians on Social Agency 
Boards?—“ We know that social 
rkers and politicians are ‘ allergic ’ to 


1 other. But do they have to be? ’ 
judge asks. Substituting the word 
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and reading the 
whole paper might prove to be a health- 
ful discipline for you. 

Hearn, M. Social Workers and Politician 
Midmonthly 8 ] Oct 


for social 


health 


survey 


1944 


To Find Cancer Early—In Phila 
delphia, 9 Ul 


to 545 volunteers over a five year period 


pe lvic examinations given 


brought to light 4 early cancers of the 
cervix still in a curable Stage From 
this experience the modest conclusion 
is reached that deaths from cancers of 


the uterus could be materially lowered 
if all 
examined 


married women ove! were 


semi-annually One woman 


in three has an inflammatory lesion of 


the cervix which may predispose to 
cancer, 

MacFariane, ( et al Val 
Periodic Pelvic Examinations A.M.A ] 


14:877 (Dec. 2), 1944 

No Skeletal 
genital 
the added 
to water supplies experimentally, an 
uicipating 


Impairment — Con 
alarm-viewers 
that 


have tut-tutted 
suggestions fluorine be 


possible adverse physical 
effects upon the small water drinkers 
These studies indicate that boys com 
ing from “fluorine 
bearing wate supplies had bones no 
more brittle than their like who grew 
up in fluorine free cities Also height- 


weight data were not related to fluorine 


communities with 


exposure, 


McCiurr, F. J. Fluoride Water 
systemic Effect Pul Health Re 
48:1 Dex 


Infant Feeding Fool-Proofed—For 
this research, a producer of processed 
milk prepared an “ evaporated formula 
containing all the essential nutrients 
for infants. fed this milk 
thrived: no evidences of vitamin d 
ficiency were found and the normal 


Babies 


processes of digestion and elimination 


were not disturbed. 
McCortivo, E. V., and Gruss, W. A Com 
pletely Supplemented Evaporated Milk and 


| 
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Its Use as a Food for Infants. Am. J. Dis 
Child. 68, 4:231 (Oct.), 1944 


Green Cheese Story—In Canada, 
too, new cheddar cheese caused a 
typhoid fever epidemic. The raw milk 
used to make the cheese came from a 
hundred farms on which were 223 per- 
sons who might have dipped typhoid 
laden fingers into the milk. One was 
a typhoid carrier. Now the sale of 
green cheddar cheese, unpasteurized, is 
stopped. 

Menzirs, D. B. An Outbreak of Typhoid 
Fever in Alberta Traceable to Infected 
Cheddar Cheese Canad. Pub. Health J. 
35, 11:431 (Nov.), 1944. 


When War Strains Medical Fa- 
cilities —- Three California war-boom 
cities were surveyed to determine the 
proportion of citizens reached by pre- 
paid medical care plans, the volume of 
service rendered, hospital facilities, and 
what the consumer thought about the 
matter. It was found that recipients of 
prepaid plans received much more med- 
ical attention than those who were on 
their own—medically speaking—but 
there was surprisingly little complaint 
regarding the limited medical services 
available: more comment was heard 
about inadequate public health services. 

Merritt, M. H., and Mrits, M. Survey 
of Medical Care m a War Industry Area 
J.A.M.A. 126, 14:887 (Dec. 2), 1944. 


Health without Goading—More 
about the Peckham (London) Health 


Centre. It is a unique institution 
the use of all families in the ar 
There are no professional uplifters 
pressure-boys. The customers do 
much, or as little, as they please wit 
out “ guidance.” It is a bit difficult 
believe that the place really works. 
Pearse, I. H. What Is a Health Cent 
Pub. Health, 58, 2:15 (Nov.), 1944 


Today’s Truth, Tomorrow’s Error 


Read this story of the snake’s-' 
death of the exercise-in-the-fresh 
cure of tuberculosis and be humble. 


Pratt, J. H. The Evolution of the | 
Treatment of Pulmonary Tuberculosis. A 
Rev. Tuberc. 50, 3:185 (Sept.), 1944. 


Sleeping-Quarters Diseases—‘ 
researchers aided by uncounted m« 


ical officers did a fine job on air-born 
infections and their prevention. Thi 


found that oiling bed clothes and flo 
and using glycol vapors were m 


effective when combined. Don’t fe 


that this single sentence absolves \ 


from reading the paper: it is a “ must 


for all sanitarians. 

Rosertson, O. H., et al. A Study ot 
Nature and Control of Air-Borne Infect 
in Army Camps. J.A.M.A._ 126, 
(Dec. 16), 1944. 


Sign-of-Times —- In California 
Tuberculosis Association proposes 
take on health. 

Sueparp, W. P. Tomorrow’s Tuber 
Associations. Am. Rev. Tuberc. 50 
(Sept.), 1944. 


JOURNALS WANTED 


The A.P.H.A. headquarters has exhausted its supply of June and August, 1' 
issues of the JouRNAL. Any Journals for 1939 through 1944 will be welcome, 
can be used. Members who can spare these issues are requested to send t! 
(collect) to the A.P.H.A. at 1790 Broadway, New York 19, N. Y. 


| 


ASSOCIATION NEWS 
APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for 


ted affiliation with the sections indicated. 


Health Officers Section 

vard W. Cline, M.D., County Health 
fficer, Platte City, Mo. 

vent E. Lockwood, M.D., 330 Walnut St., 
Manistique, Mich., Health Director, Alger- 
Schoolcraft Health Dept. 

Percy Vivian, M.D., Dept. of Health, Par- 
ment Bldgs., Toronto, Ont., Canada, 
Minister of Health for Province of Ontario 
C. Willoughby, M.D., County Health 
ficer, Howard, S. D. 


Laboratory Section 
Harry Auerbach, Sn.C., Lawson Gen- 
ral Hospital, Atlanta, Ga., Laboratory 
Boncy, M.D.,_ Bacteriology Office, 

Indiana Univ., Bloomington, Ind., Fellow 

Bacteriology and Parasitology 
muel Crabb, 1520 9th St., Rapid City, 
S. D., Laboratory Technologist, Black 
Hills General Hospital 

ir Felsenfeld, M.D., C.P.H., 710 South 
Wolcott Ave., Chicago 12, Ill., Assoc. Pro- 
sor of Parasitology, Chicago Medical 
School 

es A. Halo, 3001 Briggs Ave., New York, 
N. Y., Junior Bacteriologist, Department 

Health 

rence Karp, 102 Penn Drive, West Hart- 
ford 7, Conn., Microbiologist, Bureau of 
Laboratories, State Health Dept 
ivier F. Morkus, 142 Seymour St., Hart- 
rd, Conn., Microbiologist, Bureau of 
Laboratories, State Health Dept. 

r Origoni, Main and High Sts., Emerson, 
N. J., Technician, Lederle Laboratories, 


E. Thomas, State Hygienic Labora- 
Jackson 113, Miss., Advisory Tech 
cian, State Board of Health 
nette E. Winter, 1001 Lenox Rd., Brook- 
N. Y., Junior Bacteriologist, Queens 
neral Hospital 
M. Young, MS., 1417 West Addison 
Chicago 13, Ill, Instructor of Bac- 
riology and Parasitology, Chicago Medical 


ol 


Vital Statistics Section 


nia Burrell, 71 Asylum St., Hartford 3, 


membership in the A iation They ha 


Conn., Statistician, Bureau of Vital Sta 
tistics, City Board of Health 

Edward Y. Z. Chong, 2350 Palolo Ave 
Honolulu, T. H Acting Director and 
Registrar General, Bureau of Vital Sta 
tistics, Board of Health 

Charles F. H. Miller, Genesee St Utica 
N. Y., Actuary, Commercial Travelers 
Mutual Accident Association of America 

Frances C. Nemec, R.N., Glen Lake Sana- 
orium, Oak Terrace, Minn., Medical Record 
Librarian and Statistician 

Jean Roberts, M.S., 929 Goodrich Ave., St 
Paul 5, Minn., Child Welfare Research 
Analyst and Statistician, Minnesota Depart- 
ment of Social Security 

Mary A. Ross, Ph.D., Dominion Bureau of 
Statistics, Ottawa, Ont., Canada, Field 
Research Assistant 


Engineering Section 
Paul P. Hommer, 812 Raleigh Ave., Norfolk, 
Va., Asst. Engineer R), U. S. Public 
Health Service 


Food and Nutrition Section 

Joseph Haiken, 1514 West 11th St., Brooklyn 
4, N. Y., Health Inspector 
Health 

Betsy D. Helburn, MS., Prospect PI 
Apt. 608, New York 17, N. Y., Industrial 
Nutritionist 

Robert C. Hockett, Ph.D., 7: 
Larchmont, N. Y., Scientifi 
Research Foundation 

Ethel Maslansky, M.S., 201 West 77th St 
Apt. 10B, New York 24, N. Y., Nutri 
tionist, Department of Health 

Lillian M. Merritt, M.S., State Department 
of Health, Springfield, Ill, Nutritionist 
Division of Child Hygiene 

Edwin L. Sexton, Ph.D., 54 Fulton St., Buf 
falo, N. Y., Research Chemist, Cereals Divi 
sion, Best Foods, In 

Richard W. Yocum, 824 South Vine St 
Hinsdale, Ill., Asst. to Vice President in 
charge of Research, Swift & Co 


Department of 


Howell Ave 


Director, Sugar 


Maternal and Child Health Section 
John A. Anderson, M.D., Salt Lake General 
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Hospital Salt Lake City, Utah 
of Pediatrics 


Sister M 


N I Atlanta Ga Director Catholic 
Colored Clini 

Josephine Hooley, R.N., Room 110, Munici- 
pal Bidg., Elkhart, Ind., Supervisor, Child 
Welfare Station 

David B. Witt, M.D., 126 Kirkman St., Lake 


Charles, I 
(Cameron 


Acting Director, Calcasieu and 
Parish Health Units 


Public Health Education Section 

John K Coker M D 193 
Bakersfield Call Director ot 
Health, Kern County 


Bertha Gold, MS., 7 East 82nd St., New 
York N. ¥ Asst. Professor and Chair 
man, Department of Physiolog Health 


ind Hygiene, Hunter College 
Margaret Cc Lafferty 7 
Washington 12, D. ¢ 


Tewkesbury 


Information Spe 


cialist, U. S. Public Health Service 
Renee Lyons, M.A., 182¢ Arthur Ave Bronx 
7, N. ¥ Supervising Nurse, Department 


Paul G. Macurda, 145 State St 

Hampden ( 

Tuberculosis and Public Health Asst 

Helen McKey, M.A., University of 

LeConte Hall, Athens, Ga., Asst 
of Nursing Education 

Grace M. Palmer, ¢ Lexington Ave., 

York, N Y Health Education 

| Board, Y. W. C. A 
Bertha I. Parkhurst, Arizona Anti-Tb. Assn., 
Heard Bldg Phoenix, Ariz., Director 


Springfield 


ounty 


Georgia, 
Professor 


New 


Secretary, 


Public Health Nursing Section 

Ethel R. Biggs, R.N., 11 Wells Ave., East 
Hartford, Conn., Direct East Hartford 
Public Health Nursing Assn 

Ada L. Burt, R.N., 21 South 10th Fast 
Salt Lake City, Utah, Public Health Nurse, 
U. S. Public Health Servic 

Monica M. Frith, R.N., M.P.H., 2124 
‘Sth Ave., Vancouver, B. C 
sultant in Public Health N 
Board of Health 

Helen M. Hallgren, 133 Byram Rd., East 
Portchester, Conn., Field Supervisor, Town 
Nursing Service of Greenwich 

Margaret Knapp, R.N., BS., St. Clair Co 
Health Dept., 325 E. Broadway, E. St 
Louis, Ill Asst. Public Health Nursing 
Consultant, U. S. Public Health Service 

Clarissa S. Luttenton, Lakeville Rd., Genesee, 

N. Y., Public Health Nurse, Livingston 

County Health Service 


West 
Con 


Provincial 


Canada 


ursing 
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Clare Carroll 348 Forrest Ave., 


Charlotte E. Ohde, R.N., Court Hou W 
kesha, Wis., County Nurse, Wa 
County Health Dept 

Beulah Oldfield, R.N., 437 Federal | 


Muskowgee 
U. S. Indian Service 

Cornelia B. Preston, M.P.H., 4038 H 
St., St. Louis, Mo Asst. Direct 
Hospital School of Nursing 

Harriett L. Wilcoxson, B.N., 305 W 
St., Plainfield, N. J., Director, \ 
Nurs¢ Plainfield 


Okla Field Nurse §S ipe! 


Association of 


Epidemiology Section 
Roger F. Sondag,. M.D 319 West Tent 
Jacksonville, Fla., Surgeon (R { 
Public Health Director, D 
of Venereal Control, St 


of Health 


Service ; 


Dise asc 


Elliott L. Adler, D.V.M., 5026 N. K 
Ave., Chicago, IIl 

Morris A. Brand, M.D., Rm. 406, 17 B 
way, New York 19, N. Y., Medical Dir 
Mayor’s Committee on Medical ( 

Austin V. Deibert, M.D., Surgeor O 
Hq Ninth Service Command, Fort D 
las, Utah, Liaison Officer; Senior S 


U. S. Public Health Service 
Herbert R. Domke, M.D., 54 W. H 
st Chicago, Ill., Chief Medical O 


Chicago Health Dept 

Carl W. Eberbach, M.D., 324 E. Wi 
Ave., Milwaukee 2, Wis 
Board of Health 

Robert B. Hickman, 615 Colorad 
Denver 2, Colo., Administrative A 
U. S. Public Health Service, District N 

Edward H. Mann, U. S. P. H. S. La I 
and Kilgour Sts., Cincinnati, Ohio, A 
Sanitarian (R), U. S. Public Health § 

Seymour J. Ornstein, D.V.M., 3502 Hull A 
Bronx 67, N. ¥ 


DECEASED MEMBERS 


Elva E. Gore, Springfield, Ill., Elected M 
ber 1 Vital Statistics Section 

Jane I. Hershey, Ph.D., St. Lor 
Elected Member 1941, Laboratory 5 


Charles D. Howard, Concord, N. H., I 
Member 1913, Elected Fellow 19 ( 
Fellow), Food and Nutrition Sectior 

Marie E. Kopp, Ph.D., New York, N 
Elected Member 1938, Unaffiliated 

McGrath, Salem, Mass., Elected M 
ber 1917, Elected Fellow 1923 (CI 
Fellow), Health Officers Section 

Alva S. Pinto, M.D., Omaha, Nebr., E! 
Member 1928, Health Officers Section 


of Health Educatior 


‘ 


EMPLOYMENT SERVICE 
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Bacteriologist Wanted. Must be gradu Wanted: A 


rec wrize 1 stand- nt 
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| tio! atl 
r kr I 
ig ue Cas 
S tec \ > 
pub ealtl 
400, plus cost of living 
a et at $241.80 per Wanted: 
Health Department, Eastern | 
West 
sufficient s have 
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At ents may be 
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Maternal & 
Matert & H ygiet 
le 
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Ith Nursi1 visor (] ul Le 
teriologist 
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Wanted: Deputy Health Officer in de- 
vartment of health in city 100,000. Give 


ize, educational qualifications and experi- 


I 


ence Box M, Employment Service, 
A.P.H.A. 
Southern state Health Department an- 
nounces positions as tollows: 
Director of Communicable Disease, $4,500 
to $5,400 


Director of Maternal & Child Health, 
34.200 to $4.800 

Director of Venereal Disease Control, 
$4,500 

Sanitary Engineer, $3,600 to $4,800 

Director of Dental Health, $3,600 to $4,800 
Good offices, car allowance Large 

industrial city in the South. Apply Box 

H, Employment Service, A.P.H.A. 


Wanted: Bacteriologist for work in 
Public Health Laboratory in mountain 
state. Preferably familiar with water and 
milk analyses and other technics employed 
in public health laboratory. Salary Scale 

$160-$200. Address G. M. Anderson, 
M.D., State Health Officer, Cheyenne, 
Wyoming. 


Wanted: Chief Sanitarian. Preferably 
with Bachelor’s degree and/or engineering 


degree. Salary $3,600 per year subject 
to 3 per cent deduction for retirement 
plan. Payment for use of personal car 


ANNOUNCEMENT OF EXAMINATION FOR REGULAR CORPS APPOI) 


mileage basis. Maximum age 45 
turther information write Per 
Clerk, Dept. of Personnel, 4t 
City Hall, 241 W. South Street 
mazoo 9, Mich. 


Industrial Hygiene Chemist: P 
nent position with Oregon State B 
Health. Degree in chemistry and 2 
experience required Salary $25 
per month. Applications and furt 
formation obtainable trom Merit S 
Council, 616 Mead Building, Port 
Ore. Apply by March l. 


Negro health education worker 
sired by Tuberculosis Society. Dey 
ment of a health education program 
large western city offers good 
tunity to right worker. Write Box 
Employment Service, A.P.H.A. 


Tuberculosis Association in large 
ern city seeks health education 
for active community program. 
experienced case worker or medical 
worker desired. These’ are attra 
positions open in an agency with dy: 
program closely related to official gr 
Write Box W, Employment Ser 
A.P.H.A. 


(Advertisement for Santa Ba 
closed.) 


MENT AS ASSISTANT SURGEON AND SENIOR ASSISTANT SURGEO 
UNITED STATES PUBLIC HEALTH SERVICE 


An examination to establish eligibility 
for appointment as medical officers in 
the grade of Assistant Surgeon (lst 
Lieutenant) and Senior Assistant Sur- 
geon (Captain) is hereby announced to 
be held on the dates specified below. An 
applicant for Assistant Surgeon must be 
a citizen of the United States, a graduate 
of a recognized medical school, and must 
have completed, or be in the process of 
completing, one year of internship or its 
equivalent. An applicant for Senior 
Assistant Surgeon must meet require- 
ments for Assistant Surgeon and must 
have had in addition at least four years 
of professional training or experience. 

The compensation of officers in the 
grade of Assistant Surgeon is $3,411.00 
per annum with dependents and $2,975.50 
per annum without dependents. The com- 
pensation of officers in the grade of Senior 
Assistant Surgeon is $3,991.00 per annum 
with dependents and $3,555.50 per annum 
without dependents. Appointments in 
the Regular Corps are permanent in 
nature and afford opportunity for a 


career. Promotions are at regular 
vals up to and including the gra 
Medical Director (Colonel). Prom 
pay, and retirement schedules for n 
officers in the Regular Corps of the | 
Public Health Service are essential 
same as those of the Medical Cor 
the Army. Officers agree to serve 
assigned by the Surgeon General. O 
tunity is afforded for assignment 
wide range of professional activity 
ing hospital, research, and public 
duty. Travel expenses incident to oft 
business or change of station, incl 
transportation of dependents and 
hold effects, are paid by the Govern: 

[he Board of Examiners will be i 
following places at 9:00 A.M. or 
dates specified below during Febr 
Later appointments will be arranged 
ing March and April in other cities. 
didates should arrange to have 
physical examination completed at 
one of the following listed places 
before the date shown. 

Those individuals who complete 


i 
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Feb. 5, 6 Boston 

Fet 7, _10—New York 
Feb. 12, 13 —Washington 
Feb. 14, 15 Baltimore 
Feb. 16, 17 Norfolk 
Feb. 21, 22 Savannah 

I Atlanta 

Fet 6, 27 Cleveland 
Feb. 28 Detroit 


| examination and certain other 
s of the examination will be per- 
to participate later in the three 
itten examination beginning April 


$5, either at the place where the 


ysic i cx 

it some otner 

t the Surge 
Health Service Be a St 
ngton 14, D. 

filled « t 
Examiners or ma 

the soard it t ‘ 
appears before t Boar 
wishing to use National B 

lieu of written exam t 

their certificate t tie Boat \y 
cants should bring 


diploma with them 


POSITION WANTED 


Educator, Ph.D., Harvard, 
raining in medical sciences, public 
and education, experienced as 


teacher, seeks position n northeast 
United States H-512 
(M-460 closed) 


NEWS FROM THE FIELD 


CANCER 
The Public Health Cancer Associa- 
n of America is a new organization 
mposed of public health workers 
hose major interest is in cancer con- 
1. The association has been func- 
tioning informally for the past three 
ears and has held Cancer Symposia 
connection with the last two War- 
time Conferences of the American Pub- 
Health Association. Formal organ- 
ition of the Public Health Cancer 
\ssociation took place on October 1, 
+4, in New York City. The Associa- 
in now includes staff members of the 
ealth departments of Connecticut, 
Georgia, Illinois, Iowa, Massachusetts, 
\lichigan, New York, South Carolina, 
West Virginia; Nassau County, N. Y.; 
New York City; the Cancer Commis- 
ons of Missouri and Vermont; the 
\merican Cancer Society and the 
National Cancer Institute. The Presi- 
ent of the Association is Dr. Herbert 
Lombard, Division of Adult Hygiene, 
Massachusetts Department of Health 
Boston, Mass. 
Public health workers who may be 
nterested in the -Association should 


direct inquiries to the Secretary-Treas- 
urer, Dr. Morton L. Levin, Division of 
Cancer Control, 18 Dove Street, Albany 


6, N. Y. 


NATIONAL SANITATION FOUNDATION, 
ANN ARBOR, MICHIGAN 

Dr. Henry F. Vaughan, dean of the 
School of Public Health of the Uni- 
versity of Michigan, has announced that 
the National Sanitation Foundation has 
been chartered in Michigan, with head- 
quarters at the School of Public Health, 
Ann Arbor, for the purpose of promot 
ing progress and betterment in environ- 
mental sanitation, health and education 

The Foundation will be concerned 
with the advancement of scientific re- 
search, experiments, demonstrations, 
evaluations, and the practical applica- 
tion of new and codrdinated knowledge 
in the field of environmental sanitation 

Studies in food sanitation and food 
handling techniques will receive early 
consideration. Selected studies spon- 
sored by colleges, universities and public 
health agencies and departments of fed- 
eral, state, and local governments will 
receive material aid. 
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The work of the Foundation is 


financed by gifts and contributions 
from manufacturers, distributors, and 
other individuals and groups interested 
in the promotion of environmental 
health. 

The officers of the Foundation, in 
addition to Dr. Vaughan, who is Presi- 
dent, are Dr. Nathan Sinai, Professor 
of Public Health at the University of 
Michigan, Vice-president; and Walte: 
F. Snyder, former Chief of the Bureau 
of Sanitation of the Toledo, Ohio, 
Health Division, Executive Director. 

Members of the Board of Trustees 
in addition to the officers are Judge 
Arthur J. Lacy and H. William Klare, 


hotel executive, both of Detroit. 


MORRISON PRIZE AWARDED TO 
DR. ALEXANDER-JACKSON 

The A. Cressy Morrison prize of $200 
was awarded recently by the New York 
Academy of Science at its 127th annual 
meeting in New York to Dr. Eleanor 
Alexander-Jackson of the Department 
of Public Health and Preventive Medi- 
cine, Cornell University Medical Col- 
lege, New York, N. for her dis- 
covery of a new form of the organism 
causing tuberculosis. It is stated that, 
through a new staining technic which 
she developed, it has been discovered 
that the organism occurs in a “ zoo- 
gleal’’ form. Dr. Alexander-Jackson 
is the first woman scientist to receive 
the award. 


ST. LOUIS COUNTY ORGANIZES FIELD 
TRAINING CENTER 
A recent bulletin of the St. Louis 
County, Mo., Health Department at 
Clayton, describes the field training 
center which has been set up in St. 
Louis County under the supervision of 
Edward G. McGavran, M.D., M.P.H., 
the Commissioner of Health. 
Agencies codperating with the county 
in the training of public health per- 
sonnel include the University of Minne- 


sota, St. Louis University, George P 
body College for Teachers, Vander 
University, Washington University 
Missouri State Health Department 
U. S. Public Health Service, and 
U.S. Children’s Bureau. The tea 
staff lists 15 experienced individ 
in addition to the nursing stafi 
sanitarians, and student 
instructors. 

The Center has chosen for its o 
tive the goals laid out in the Py 
Health Nursing Curriculum Guid: 
pared by the N.O.P.H.N. and the | 
Public Health Service in 1942. 1 
responsibilities of the field trai: 
center, of the university, and of 
student are clearly set forth. 

Some 19 units of field experience 
outlined which compare favorably w 
those available in any other lo 
Individuals and institutions inter 
in the center may address Dr. McG 
ran at Box 267, Clayton, Mo. 


PEPPER SUBCOMMITTEE OF SENA 
ISSUES INTERIM REPORT 

The Subcommittee on Wart 
Health and Education of the ‘ 
mittee on Education and Labor, | 
Senate, released early in January 
Interim Report on Wartime Health 
Education. Senator Claude Pepper 
Florida is Chairman. Other Senat 
on the Subcommittee include Elbert 
Thomas of Utah, James M. Tunnell 
Delaware, Robert M. LaFollette 
Wisconsin and Kenneth S. Wherry 
Nebraska. 

The report points to heavy | 
in manpower, both for the armed fot 
and for industry, resulting from deft 
injuries, and illnesses which could 
prevented or corrected if adequate m« 
cal care were available to the wl 
population. The report emphasizes 
necessity for better distributed medi: 
facilities and services in order that 


of the people may benefit from moder! 


medical knowledge. Health centers 


1) 


| 
| 


ven 
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nosed for every community to bring 


eventive, and _ curative 
lical services within easy reach of 


diagnostic 


ry group, wherever located. Accord- 
to the plan of the Subcommittee, 
ery state or major medical service 


rea would have a functionally coérdi- 


ted network of medical facilities in- 
ding health in 
usely populated areas, rural hos 
tals and district hospitals as inter- 
ediate institutions and 
spitals comparable to the present-day 


‘outpost centers 


larger base 
tropolitan medical centers serving as 
hub of the network. 
ting public and private hospitals in 


Inclusion of 


proposed regional networks is advo- 
ted. Federal grants-in-aid are recom- 
led to assist in construction of new 
lities where needed. 
(Am the 


rt are the 


yng recommendations of the 


following: 1—Federa! 
nts-in-aid to states to be authorized 
to assist in post-war constructi mn 
pitals, medical centers, and health 
intecrated 
S. Pub 


is recommended 


ers in accordance with 
te plans approved by the U. 
Health Service. It 
federal loans and grants be made 
lable to assist In post-war provision 
urban sewerage and water facilities, 
ral sanitation and water facilities and 
k pasteurization plants in communi- 
such 
ing or inadequate. 
[he report points out the studies 
de by the Public Health 
sociation in proposing the creation 
approximately 1,200 public health 
tricts with minimum populations of 
ut 50,000, to be served by a full- 
staff of doctors, 
ses It is proposed that health 
artment centers should be included 
the medical center type of facility 
posed by the committee. It is pro 
sed that consideration should be 
to the rearrangement and con- 
jurisdictions 


or areas where facilities are 


American 


engineers, and 


lidation of local health 
d 


to the amalgamation of existing 
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local health 
departments with overlapping functions 


full-time and part-time 
The federal government, according to 
the report, should increase the amount 
of its grants to state health departments 
to the end that complete geographic 
y full-time health de 
ments may be achieved. 

It is proposed that federal scholar- 


coverage by part- 


ships or loans be made available to 
assist qualified students preparing for 
spec ialized service It is also recom- 
mended that federal funds be made 
available to states for medical care of 


all recipients of public assistance, and 
it is proposed that these recommenda 
tions should be put into effect as soon 
as possible because further delay will 
the 


health problems anc 


postpone orderly solution of our 
1 de 


trv of effective means of aiding industry 


prive the coun 


to maintain full production and employ 


after the We have 


ment war seen 
what neglect of opportunities for better 
health has lost us during this war. We 


should resolve now that never again 
either in war or peace, will the nation 
be similarly handicapped 
UNRRA ASSUMES OTHER HEALTH 
FUNCTIONS 
Two sanitary conventions relating to 
maritime and aerial travel were signed 
on January 5 at the U. S. Department 
of State, Washington, providing that 
the duties and functions of the Inter 
national Office of Public Health in 
Paris will be performed by UNRRA 
for a limited period. According to the 


press announcements, the conventions 
will come into force when signed by 10 
or more governments and will run for 
not more than 18 months after they 
have become effective Signature by 
the United States was made “ subject 
to ratification The New York Times 
reported that 4 governments signed the 


agreements on January 5, namely, the 
United States Britain 


and Poland. The conventions were then 


Great France 


=m 

| — 
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left open for signature by others until 
January 15, after which time they will 
be open to accession by any govern- 
They amend the International 
Maritime Sanitary Convention of 1926 
and the International Sanitary Conven- 
tion for Aerial Navigation of 1933 to 
confer the duties on UNRRA so that 
its efforts may be facilitated in the 
fields of displaced persons and epidemic 


ment. 


control. 


NOBEL AWARDS 

On December 10, six of eight winners 
of the 1943—1944 Nobel Prizes 
ence and literature received 
amounting to $120,000 at a luncheon 
in the Waldorf-Astoria Hotel, New 
York, N. Y. The occasion, which was 
sponsored ‘by the American-Scandi- 
navian Foundation, marks the first time 
that the Nobel Prizes ever have been 
presented in the United States. The 
presentations were made on behalf of 
King Gustav V by Wollmar F. Bos- 
trom, from Sweden. Recipi- 
ents of the awards were, among others, 
Henrik Dam, Rochester, N. Y., and 
Edward A. Doisy, Ph.D., St. Louis, for 
their work on vitamin K; Drs. Joseph 
Erlanger, St. Louis, and Herbert S. 
Gasser, director of the Rockefeller Insti- 


in sci- 
awards 


minister 


tute for Medical Research, for their 
work on nerves, and Isidor I. Rabi, 
Ph.D., and Otto Stern, Ph.D., Pitts- 


burgh, for the results of their study of 


the structure of the atom. 


GIVES ATTENTION 
TO EMPLOYEE HEALTH 

A new venture in industrial health 
of the capital was the mass chest x-ray 
examination for tuber- 
culosis of employees of International 
Business Machines, conducted here 
with members of the Public Health 
Commission of the Washington Board 
of Trade as witnesses. Dr. Roy Lyman 
Sexton, chairman of the commission, 
commenting on the fact that this event 


CAPITAL INDUSTRY 


symptoms of 


was the first of its kind in Washing 


industry, said “ The mass x-raying 
these employees is a definite =. 
ward in industrial medicine in the 
trict of Columbia and marks the 
of a new era in which industrial 
agement is giving special considerat 
to the health of workers. It is t 
hoped that other Washington conc 
will realize the importance of this ad 


health measure for the detectio: 
tuberculosis and will arrange sin 
mass X-ray examinations.” 


COLORADO REACTIVATES DIVISION 
INDUSTRIAL HYGIENE 

At the request of R. L. Cleere, M.! 
Secretary and Executive Officer of 
Colorado State Board of Health, D 
ver, the U. S. Public Health Ser, 
has recently loaned A. T. Rossano 
M:S., as Director of the Divisio: 
Industrial Hygiene to reactivate t! 
dustrial hygiene activities in the Stat 
of Colorado which had to be aband 
two years ago when the entire staf 
called into the armed 
staff of the Division will cor 
according to the Bulletin of the | 
rado State Board of Health, of 
industrial hygiene engineer, an it 
trial hygiene chemist, and the part-t 
services of an industrial physician 
an industrial nursing consultant 
completely equipped industrial hyg 
laboratory will be maintained for 
analyses of atmospheric 
materials and biological fluids. 


services. | 


cise 


STATE AND TERRITORIAL HEALTH 
OFFICERS 
New Officers of the 
State and Territorial 
include: 


Association 
Health Offic: 


President, Irl C. Riggin, M.D., Richmond 

Vice-President, Roy L. Cleere, M.D., Dei 
Colo. 

Secretary, Vlado A. Getting, M.D., B« 


Mass. 


| | 


PERSONALS 


Central States 
iNALD A. Frary, M.D., M.P.H.,7 
; resigned as Director of the Divi- 


n of Veneral Disease Control, 
Nebraska State Department of 
Health, Lincoln. 
pys J. M.D., has 


een named Health Officer of Isabella 

County, Mich. 
rota V. Mitts, M.D.,7 has resigned 
is Deputy Health Officer in Saginaw, 

Nic h. 

weR G. SLADE, M.D., on October 25, 
became district health 
unit number 4, including the counties 
Alpena, Presque Isle, Montmo- 
rency, and Cheboygan; he will have 
eadquarters in Rogers City, Mich. 
XANDER WitKow, M.D.,* has re- 
ened as health officer of Menominee 

County, Mich. 


director of 


Eastern States 
WALTER CLARKE, M.D.,+ New York, 
Executive Director of the American 
Social Hygiene Association, was re- 
cently appointed Clinical Professor 
of Public Health Practice at Harvard 
University. 
[aco GALpston, M.D.,* on November 
delivered the opening address of 
the 10th series of lectures of the New 
York Academy of Medicine to the 
public. His subject was “ Psychiatry 
in the History of Medicine.” The 
opening address was designated 
the Linsley R. Williams Memorial 
Lecture. 
ERNesT E. Huser, M.D.,7 of the U. S. 
Public Health Service, has been ap- 
pointed liaison officer in the First 
Service Command with headquarters 
at 808 Commonwealth Avenue, Bos- 
ton, Mass. 
‘Mes W. Knepp, M.D., formerly a 
Lt. Colonel in the United States 
\rmy, has been appointed Health 
Officer of the Worcester District of 
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the Massachusetts 
Public Health. Prior to his retire- 
ment from the Army, Dr Knepp was 


De partment of 


Post Medical Inspector at Camp 
Edwards, Mass. He succeeds the late 
Dr. Oscar A. DuDLEy. 

GeorcE E. Perkins, M.D., has been 


appointed acting director of the Divi- 
sion of Venereal 
Massachusetts Department of Public 
Health to succeed Dr. JoHn B 
Hoztrer (U.S.P.H.S.) who has been 
recalled to Washington. Dr. Perkins 
served as Lt. Colonel in the Medical 
Corps of the United States Army 
until his retirement November, 1944 

Puivip S. Piatt, Ph.D.,* who recently 
completed a current study of volun 
tary health agencies under the spon- 
sorship of the National Health Coun- 
cil and for many years director of 
the Palama Settlement in Honolulu, 
T. H., has been appointed Executive 
Director of the National Association 
for the Blind. 

Horace C. M.D., Philadelphia, 
Pa., has been appointed deputy secre- 
tary of health of 
charge of Negro 
activities. 

ELLEN B. WHITEMAN 7 has been ap 
pointed statistician in the Division 
of Public Health, The Commonwealth 


Diseases of the 


SCOTT. 


Pennsylvania in 


public health 


Fund, New York, N. Y. Miss White- 
man, who holds the M.P.H. degree 
from Harvard, has served in the 


Division of 
Health 


succeeds 


Communicable Disease 
the State Department of 
in Nashville, 
ERMINIE J. 
Commonwealth Fund after 13 vears 
as Secretary of the Division of Health 
Studies. 


and 
Cross, who has left the 


Tenn.., 


Southern States 
COMMANDER ALVIN F. of the 
Epidemic Disease Control Section, 


( IBURN 


A.P.H.A 


* Fellow 


= 
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Bureau of Medicine and Surgery, 
Navy Department, Washington, 
D. C., was awarded the Wellcome 
Medal of the Association of Military 
Surgeons in the United States at the 
recent meeting in New York. 

GeEoRGE A. DAmeE, M.D.,7 Fernandina, 
Fla., has resigned as Director of the 
Nassau County Health Department 
and has been appointed Director of 
Local Health Service, State Board 
of Health, Jacksonville, Fla. 


James N. M.D.,+ Dir 


ALLEN E. LEHEw, 


7 


PuBLic HEALTH Feb.. 


tor of the Greenville County Hea 
Department, S. C., has been 
jurisdiction over the unit in Laur 
County. 


ory 


M.D., Lewis! 
W. Va., and JAmes R. Ricwarps 
M.D., Union, W. Va., have been 
pointed part-time Health Officers 
Greenbrier and Monroe 
respectively, succeeding Dr. Heri 
DUNCAN, district 


count 


former 


DONALD K. FREEDMAN, M.D.,* U. S. officer, who is now in Nashville, T: 
Public Health Service, has been Jonun I. Mitcuett, M.D., Do 
named Health Officer of District Springs, Ala., Health Officer 
Number 5, Williamsburg, Va., to Winston County for three years 
succeed Wiitit1AM W. Futter, M.D., resigned effective October 1, to e1 
who resigned to enter the armed private practice, either in Russel 
forces, effective November 1. or in Pell City. 

Oscar Davin Garvin, M.D., Garnett P. Morison. M_D.. Cl 
Health Officer of Richmond and Town, W. Va., has been appoi 
Scotland Counties, N. C., has been as part-time Health Officer of Ber 
appointed to a similar position in ley County to succeed Henry R 
Chatham, Orange and Person Coun- Dupuy, M.D.,7 Martinsburg, W. \ 
ties to succeed Dr. P. J. B. PortTerFIELD, M.D..7 has 
RICHARDSON, Chapel Hill, who re- appointed to the position of Dire 
signed to become a District Director of Health for the Citv of Rich 
in the Division of Local Administra- following the resignation of Dr. M 
tion of the State Board of Health. LARD C. HANSON.* who has acce! 

Lr. Cot. HArotp B. Gortaas * has suc- a position with the American R 
ceeded ALBERT R. DriesaBacu, M.D., Cross. 

CoLoneL, M.C., A.U.S., as Director THropore R. SHrop, M.D.,+ Comr 
of the Division of Health and Sanita- sioner of Health in Cumbe 


tion, Office of the Codrdinator of 
Inter-American Affairs, Washington. 
Colonel Gotaas has served as Chief 
of the Engineering Section and later 
as Assistant Director of the Division 
of Health and Sanitation and is work- 
ing under Mayor GENERAL GEORGE 
C. DunHaAM, M.C., U.S.A.* 

Rospert D. Hicxs, M.D., of Chester, 
S. C., Director of the York and 
Chester District Health Department, 
has also been placed in charge of the 
unit at Cherokee County with head- 
quarters in Chester. 


BRIGADIER 


County, Oakland, Md., has resign 
to accept the position of Com 

sioner of Health of Lorain C 
District Department of Health, Ober 
lin, Ohio, where he succeeds L 
E. Kerr, M.D., M.P.H.,* now of t! 
U. S. Public Health Service, Reset 
GENERAL JAMES STEVE? 
Srmomons, M.C., U.S.A.,* chief of the 
Preventive Medicine Service, Of 


of the Surgeon General, U. S. Army 
Washington, D. C., recently delivered 


the Commencement Address at Mar- 


quette University School of Medicin: 


Milwaukee, and was awarded the 
honorary degree of Doctor 
Member A.P.H.A Science. 


| 
| 


W. SyYDENSTRICKER, M.D., 
Professor of Medicine, University of 
( 5 orgia School of Medicine, Augusta, 
| physician in chief at the Univer- 
Hospital, has accepted a commis- 

n with the United Nations Relief 
nd Rehabilitation Administration as 
ef counsel in nutrition of western 


Europe. His rank will be that of 
lonel. 

ro L. Turner, M.D., Williston, 
Fla., has recently been appointed 


Director of the Levy County Health 
Department at Bronson, Fila. 
R. Watson, M.D.,7 of the 
rgia Department of Public Health, 
\tlanta, was elected president of the 
Association of Maternal and Child 
Health Directors at its recent organ- 
ition meeting in New York. The 
includes the directors of 
and child health 
the forty-eight states and posses- 


VIN 


Ge 


ciation 


iternal services 


ns as well as other medical per- 
nnel who are associate members. 
Dr. Jesse M. BrerMan,* San Fran- 


. was elected vice-president and 
DEAN W. Roserts.+ Baltimore, 
to 


Dy 


ecretary-treasurer. According 


Georgia’s Health the new association 
has the approval of the Association 
f State and Territorial Health 
Officers and is to work in close 


Operation with it. 

L. Wermer, M.D.,7 has been 
inted a leave of absence from his 
Director of the Waco- 
McLennan County Health Unit to 
enter the U. S. Public Health Service 

a Surgeon. He is stationed at the 


ties as 


U.S. P. H. S. Medical Center, Hot 

rings, Ark. 

NTINGTON M.D.,* of 

Maryland, has been reappointed 

Commissioner of Health of Balti- 
re for a six vear term. He has 


held the position since January, 


33, after having first served as 
Director of Health from October 1, 
1931. 
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STANLEY 


Joun O. Rarrerty, M.D.,7 


Western States 

B. FREEBORN, Ph.D., U. S. 
Public Health Service, after 
Pearl Harbor, organized and admin- 
istered the of the Public 
Health Service for malaria control in 
war areas, has returned to his posi 


who 


program 


tion as Professor of Entomology and 
assistant dean of the University of 


California College of Agriculture, 


Berkeley, Calif. 


San Fran- 


cisco, has resigned as Deputy 


Director of the California State 
Department of Health, and has 
become Resident Physician of the 
Santa Cruz County Hospital 
Foreign 

W. Fitzmaurice, M.D., D.P.H.,* 
Chief Medical Officer of the 
Bahamas, delivered a series of le 


tures on public health to the med- 
ical undergraduates of McGill Uni 
versity in Montreal during the month 


of October. Dr. Fitzmaurice also at 
tended at Port of Spain, Trinidad, 
November 4 (II) A.V.D. Conference 


sponsored by the Colonial Welfare 
and Development Fund embracing all 
British West 
O. C. WENGER, 


Indian Colonies. Cot. 


U.S.P.HLS., 


is in 
charge of Trinidad V.D. Control 
DEATHS 
REUBEN APPLEBERRY. M.D., Farming- 
ton, Mo.., president of St. Francois- 
Tron - Madison- Washington - Reynolds 


W 


© 


Counties Medical Society, for many 
years local health officer, on the staff 
of the Bonne Terre Hospital 
Mo., died 


Bonne 
Terre, Sept mbet ] 
aged 63. 

ILLIAM JAMES BASLER, 
Leesport, Pa., 


M.D., West 
president of the board 


Reading Hos- 


of health, died in the 


Fel 
Me 


low A.P.H.A 
t A.P.H.A 


| 
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pital, Reading, Pa., 
aged 51. 

WILLIAM SMITH BEAN, Medical Direc- 
tor, U. S. Public 
Washington, D. C., from June, 1944, 
until his death chief of the Hospital 
Division, Bureau of Medical Services, 
died suddenly November 26, aged 54. 

JoHN AtLoystus CoNNeELLy, M.D., 
Trenton, N. J., member of the Medi- 
cal Society of New Jersey, Health 
Officer of Trenton, medical director 
and visiting the New 
Jersey State Prison Hospital, member 
of the staff of St. Francis Hospital; 
died October 26, aged 51. 

EpwARD RANCH’ ERNstT, Medical 
Director, U. S. Public Health Service, 
Washington, D. C.., 
of the Pan American Sanitary Bureau, 
member of the Royal Tropical Medi- 
cal Society, Far Eastern Tropical 
Medical Association, Association of 
Military Surgeons of the U. S. and 
the American Hospital Association; 
died suddenly November 3, aged 58. 

Jane B. Hersuey, Pu.D.,7 St. Louis, 
Mo., for the past six years a mem- 
ber of the Staff of the Laboratory 
Section of the St. Louis Health 
Division, who had served in the 
capacity of Supervisor of Bacteri- 
ology during the past 18 months, 
died in Barnes Hospital after a three 
months’ illness on November 5, 
1944. 

Joun M. McCuan, M.D., Farwell, 
Tex., past president of the Kaufman 
County Medical Society; for many 
years Health Officer of Parmer 
County, died July 2, aged 79. 

BERNARD T. McGuire, M.D.,— Deputy 
Minister of Health, Toronto, Ont., 
died in October, 1944. 

Fripcerr Orason, M.D.,7 of the Har- 
vard School of Public Health, Boston, 
Mass., was lost at sea on November 
17, 1944, when the ship on which he 
was returning to Iceland was tor- 
pedoed and sunk. He received the 


Surgeon to 


assistant director 
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September 13, 


Health Service, 


Fe b 1 


Dr.P.H. degree from Harvard | 
versity posthumously on Nover 
27, 1944. 


CONFERENCES AND DATES 
American Water Works 
New Jersey Section 
Elizabeth, N. J 
Minnesota Section 
March 9-10 
Illinois Section 


Association 
Winfield Scott H 
February 8 

- Minneapolis, M 

Chicago, Ill. March 1 

Indiana Section—Lafayette, Ind. M 

15—16. 
Southeastern Section 
March 19-21 
Canadian Section 
March 21-23 
Ohio Section 
Montana Section 

13--14., 
New York Section 
19-20 
Pacific 
May 

Institute of Medicine of 
Conference on Rehabilitation. 
Chicago, Ill. February 12. 

Minnesota State Medical Association—Ni 
second Annual Session. St. Paul, Mir 
May 21-23. 

National Social Hygiene Day—February 

New York Institute of Clinical 
Pathology, Inc——One Hundredth Mont 
Conference. At the New York Acaden 
Medicine. April 30, 1945. 

New York Tuberculosis and Health A 
tion—Annual Conference. Hotel Pen: 
vania, New York, N. Y. February 7 

Texas Water Works and Sewerage S 
School—Twenty-Seventh Annual Meet 
College Station, Texas. February 5-7 


Montgomery 
Toronto, Ont Cc 


Columbus, 
Lewiston, 


Ohio Apr 
Mont 


Elmira, N. Y 


Northwest Section—Gearhart 
18—19 
Chicago—Midw 


Drake Hot 
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